LINKS PD 2020-21

Mental First Aid (1 hour) 5
Google Training (1 1/2 hours)
New Staff Orientation (2 % hours)
Faculty Meetings
September'3 Full day SEL Training 5
Zoom Training
Transition Meetings

September 2‘ Full day

September 8 Full day Technology Training 5
Social Emotional Wellness

Covid-19 Training
Department Meetings

September 9 Fullday Right To Know Training 5
SEL Engagement

Technology Training

September 16 Half day BOCES Math Training with Nan 2%

September 30 Half day BOCES ELA Training with 2%
Christine

October 28 1-2 hour Team/ ELA Department Meetings 1

with Christine

November 18 1-3 hour Team/ Math Department 1-3
Meetings with Nan

Team/ Science and Social Studies
Department Meetings with
Christine

December 2 2 hour HS Math Department meeting 2
and individual math teacher
meetings with Nan

December 9 Full day % Day with Christine 5
% day with Nan for Aides and

LTAs




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234

www.highered.nysed.gov/tcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.
Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.
A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and lll. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section I: . -
First Name: Last Name: Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
/ /

Section Il

Name of Venue: Bainbridge-Guilford Central School District

S Add : . City: . . S : Zip Code:
treetAddress: 18 Juliand Street "Y*Bainbridge e | Apocei13733

CTLE Activity Title: Mental st Avd /Coogle tvaining ) Facuety Migs
(Indicatetitle/su’bject/gradé level, etc.) ) | J

Select One or More Areas of Activity: / Pedagogy \/ Content English Language Learning
CTLE Date(s): from: | /2 / 2020 o 4 /2 12020 Number of hours awarded -

(mm)  (dd) (yyyy) (mm) (dd)  (yyyy)

Section 1l

| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officep—-rnothy-R. Ryan, Superiptendent

Signature of Authorized Certifying Officer: \%(/)’)}///{L/ K/f/

Approved Provider Identification Number: 2782 Date:

Email: fryan@bgcsd.org Phone #: 607-967-6321

(Rev. 06/2016)



The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234

www.highered.nysed.gov/tcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.
Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.
A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and lll. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section I:

First Name: Last Name: Middle Initial:

Date of Birth: Last 4 Digits of the Social Security Number:

Section Il

Name of Venue: Bainbridge-Guilford Central School District

S Add e . City: . . S : ip Code:
treetAddress 18 Juliand Street | “"'Bainbridge ootes | ApCodet 43733

CTLE Activity Title:_ SEL_PD/ Zoom PD [/ Hransitamts M //i<

(lndfcate tltle/subject/grade level, etc.)

Select One or More Areas of Activity: v Pedagogy v Content English Language Learning
: , L a B oA S
CTLE Date(s):  from: 1 /3 18000 to_9 /1 3 190C Number of hours awarded _—’

(mm)  (dd) (yyyy) (mm) (dd)  (yyyy)

Section il

| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer+—-imothy R. Ryan, Superinendent

Signature of Authorized Certifying Officer: >%/)() /// / /

Approved Provider Identification Number: 2782 / . Date:

Email: fryan@bgcsd.org Phone #: 607-967-6321

(Rev. 06/2016)



The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234

www.highered.nysed.gov/tcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.
Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.
A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and lIl. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section I:

First Name: Last Name: Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:

/ /
Section Il

Name of Venue: Bainbridge-Guilford Central School District

S Add n . City: . . S : ip Code:
treetAddress: 18 Juliand Street | “"'Bainbridge uate: | AP Code: 43733

CTLE Activity Title: ___JU’Anology PD | COVID 19 Haiming | SIE Wellnass / Dept. nigs
(Indicatd title/subject/grade level, etc.) / / ’ ‘ 4 J

Select One or More Areas of Activity: v Pedagogy v Content English Language Learning
CTLE Date(s): from: 1/ B 13020 o 9 18 12020 Number of hours awarded D
(mm)  (dd)  (yyyy) (mm) (dd)  (yyyy)

Section lll

| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officeg_:-lilg-o-thw- Ryan, Superintendent

Signature of Authorized Certifying Officer: @7%/ //?C

Approved Provider Identification Number: 2782 _ Date:
Email: fryan@bgcsd.org " Phone #: 607-967-6321

(Rev. 06/2016)



The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234

www.highered.nysed.gov/tcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.
Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.
A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and Ill. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section I:

First Name: Last Name: Middle Initial:

Date of Birth: Last 4 Digits of the Social Security Number:

Section Il

Name of Venue: Bainbridge-Guilford Central School District

dd : . ity: . . : Zi de:
StreetAddress 18 Juliand Street | “'Bainbridge iate: | Zp Codet 43733

CTLE Activity Title: /( d;/t/ o /(/ [4),9 //((/)//f Vg / SEL 4 ,/zfu at. “(“17’ / /t # / %7(7(/’,’/ 19
J (Indicate tltle/subject/grgtfe level etc.) / / /’

Select One or More Areas of Activity: Pedagogy Content English Language Learning
CTLE Date(s): from: _ 1/ 9 JR02 to_7 /7 JAO0 Number of hours awarded >
(mm)  (dd)  (yyyy) (mm) (dd)  (yywy)

Section 1l

| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer —FimethyR. Ryan, Superintendent

Signature of Authorized Certifying Officer: /)/7/ ///

Approved Provider Identification Number: 2782 / _— Date:

Email: fryan@bgcsd.org Phone #: 607-967-6321

(Rev. 06/2016)



The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234

www.highered.nysed.gov/tcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.
Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.
A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and Ill. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section I:

First Name: Last Name: Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
/ /
Section Il
Name of Venue: Bainbridge-Guilford Central School District
Street Address: . City: . . State: | Zip Code:
18 Juliand Street Bainbridge NY 13733
CTLE Activity Title: B ES /Li(_‘."//i PD _w/ Nan
(Indicate title/subject/grade level, etc.)
Select One or More Areas of Activity: Pedagogy Content English Language Learning
CTLE Date(s):  from: 1 1/ 19020 to ? 14 A0 Number of hours awarded 2/ 5

(mm)  (dd) (yyyy) (mm) (dd)  (yyyy)

Section Il

| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer W Ryan, Superintendent
{ AN
Signature of Authorized Certifying Officer: Qﬁﬂ %/ ,Z/C
Approved Provider Identification Number: 2782 “ Date:
Email: fryan@bgcsd.org Phone #: 607-967-6321

(Rev. 06/2016)



The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234

www.highered.nysed.govi/tcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.
Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.
A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and Ill. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section |:

First Name: Last Name: Middle Initial:

Date of Birth: Last 4 Digits of the Social Security Number:

Section |l

Name of Venue: Bainbridge-Guilford Central School District

Street Address: . City: . . State: | Zip Code:
treetAddress 18 Juliand Street | “"'Bainbridge o | AP 13733

A =N ) i AL :
CTLE Activity Title: __ AOCES _ KIA PD W] Chrshns
(Indicate title/subject/grade level, etc.)

Select One or More Areas of Activity: 'v/ Pedagogy _ v Content English Language Learning
CTLE Date(s):  from: "2 /.30 JAD0 to 9 130 12050 Number of hours awarded A5

(mm)  (dd)  (yyyy) (mm) (dd)  (yyyy)

Section Il

I certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer : 11mofhy R. Ryan, Superintendent

.

Signature of Authorized Certifying Officer: Z ; ;M, ¢’>%/({ M

Approved Provider ldentification Number: 2782 ——/ Date:

Email: fryan@bgcsd.org Phone #: 607-967-6321

(Rev. 06/2016)



The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234

www.highered.nysed.qov/tcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.
Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.
A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and Ill. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section I: _ . v
First Name: Last Name: Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:

/ /

Section Il

Name of Venue: Bainbridge-Guilford Central School District

Street Address: . City: . . State: Zip Code:
18 Juliand Street Bainbridge NY 13733
5 PN g P —_ . ] j ‘ i N / ’
CTLE Activity Title: RBOCES PD ELA /,/,.c DOt mias  « ) ( WL STk
(Indicate title/subject/grade level, etc.) i J (

g g
Select One or More Areas of Activity: ¥~ pedagogy ‘/ Content English Language Learning

CTLE Date(s): from: [0 J 28 j2020 to /) 4 &8 12020 Number of hours awarded J
(mm)  (dd)  (yyyy) (mm) (dd)  (yyyy)

Section Il

| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer;Iim‘?th'y‘R- Ryan, Superintendent

Signature of Authorized Certifying Officer: ; Md/%//‘//‘v/

Approved Provider Identification Number: 2782 / ~ Date:

Email: fryan@bgcsd.org Phone #: 607-967-6321

(Rev. 06/2016)



The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234

www.highered.nysed.qov/tcert

‘Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.
Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.
A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and Ill. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section|:

First Name: v Last Name: Middle Initial:

Date of Birth: Last 4 Digits of the Social Security Number:

Section Il

Name of Venue: Bainbridge-Guilford Central School District

S Add : . City: . . S g Zip Code:
treetAddress: 18 Juliand Street | “*'Bainbridge ores | 2P Lodet 45733

T r o< PT \ N ) n/fn T L Q5 Y R L
CTLE Activity Title:_DO(ES PD - Math w/Nan /S.S ¢ Stience w0/ Chnshne
(fndicate title/subject/grade level, etc.) ( !

i /
Select One or More Areas of Activity: / Pedagogy _“ Content English Language Learning
CTLE Date(s): from: A/ J§ JA0D0 to /I8 / 20 Number of hours awarded -
(mm)  (dd)  (yyyy) (mm) (dd)  (yywy)

Section lll

| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying OfficerHmgthy-R. Ryap, Superintendent

Signature of Authorized Certifying Officer: A/z/’{)%//é,//

Approved Provider Identification Number: 2782 Date:

Email: fryan@bgcsd.org Phone #: 607-967-6321

(Rev. 06/2016)



The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234

www.highered.nysed.govi/tcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.
Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.
A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and Ill. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section |:

First Name: Last Name: Middle Initial:

Date of Birth: Last 4 Digits of the Social Security Number:

_ /_ /
Section Il

Name of Venue: Bainbridge-Guilford Central School District

Street Address: . City: . . State: | Zip Code:
18 Juliand Street Bainbridge NY 13733
RN e - T (] A 7 | ‘
CTLE Activity Title: ROCES " PD  Math @ van [/ Dept. Markwgs
(Indicate title/subject/grade level, etc.) / g ,/
Select One or More Areas of Activity: v Pedagogy / Content English Language Learning
CTLE Date(s): from: /& [ & J20I)D to_/d [ 2 ] 020 Numberofhoursawarded__L_Qi;_

(mm)  (dd) (yyyy) (mm) (dd)  (yyyy)

Section 11l

| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer : @M Ryar;,ﬁuperintgn,dent

Signature of Authorized Certifying Officer: @" ’).7/\//_,%—/// ;‘4

Approved Provider Identification Number: 2782 Date:

Email: tryan@bgcsd.org Phone #: 607-967-6321

(Rev. 06/2016)



The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234

www.highered.nysed.gov/tcert

Completion of Approved Continuing Teacher and Leader Education (CTLE) Hour(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.
Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to the
Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.
A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and Ill. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours
awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Section I:

First Name: Last Name: Middle Ihitial:

Date of Birth: Last 4 Digits of the Social Security Number:

Section Il

Name of Venue: Bainbridge-Guilford Central School District

Street Address: . City: . . State: | Zip Code:
18 Juliand Street Bainbridge NY 13733
Crie Actvity Tite:_ ROCES PD 2 Day w) Chrishae (ELA) /b Doy ¥/an
(Indicate title/subject/grade level, etc:) / / ’ Ma / l
Select One or More Areas of Activity: Pedagogy Content English Language Learning
CTLE Date(s):  from: JA 7 9 12000 to /2 1 9 12020 Number of hours awarded _.>
(mm)  (dd)  (yyyy) (mm)  (dd)  (yyyy)

Section Il

| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer : _Timothy R. Ryan, Superintendent

Signature of Authorized Certifying Officer: )/(L/)-hd% //’/7/

Approved Provider Identification Number: 2782 / - Date:

Email: {fyan@bgcsd.org Phone #: 607-967-6321

(Rev. 06/2016)



