e
%

LINKS PD 2017-2018

September 5

Full day

AM: APPR, CTLE, LINKS Goals, -
BGTA (Lunch}, Faculty Meetings
PM: PLC/Team Meetings

6.5

September 6

Fuli day

A All Staff Meetings
PM: Building Specific Tasks

6.5

September 29

¥ day

¢ Pre K-3 Wonders
Webinar/PLC

= 4-6 ELA Module Work

e Poverty Planning

e 7-8 RTI Discussions

e 9-12 Playing with Google

3.5

October 6

Full day

AM: Poverty Simulation
PM: John Perricone

6.5

October 27

¥ day

o Pre K-3 Wonders
Webinar/PLC

e 4-6 ELA & Math Module
Work

e  7-12 Summative Assessments
Framing Goals/RTI
Discussions

3.5

February 2

¥ day

e Pre K-3 Wonders
Webinar/PLC

s 4-6ELA & Math Module
Work

e 7-12 Curriculum Mapping
and Essential Standards

3.5

March 9

Full

AM: Technology PD Workshop
PM: Health and Wellness PD
Waorkshop

6.5

March 22

¥ day

e Pre K-3 Wonders
Webinar/PLC

e 4-6 ELA & Math Module
Work

o 7-12 Technology

3.5

Superintendent

1 hour {October)

Technology Plan

Superintendent

1 hour (February)

Poverty Follow-up (Trstteance

Superintendent

1 hour (April)

Budget

Capitat Prowct
T

Faculty Meetings

1 hour (Monthly)

Book Talks- Poverty

2 q

i
FRTRNY T P
v JL AN
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The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
88 Washington Avenue
Albany, New York 12234
www.highered.nysed.qgov/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 reguirements,

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 Inftiatives 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.

!nstructio'ns 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 titie, 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.

Last Name:

First Name:

Last 4 Digits of the Social Security Number:

Date of Birth:
FSechion I
Name of Venue: Bainbridge-Guilford Central School District
Street Address: 18 Juliand Street City:Bainbridge r\S;;?te: Zip Cc)de:,§3733
CTLE Activity Title: T&ﬁd/@talz l t)ﬁ / ;i/ybi(t;Sde/d?/(ijl’ TOére /(Jﬁﬁ’u»’_ﬂ ¢ D(:(/(/{\S
noicate E/S eci/grace ievel, etc. /‘ \—/

Select One or More Areas of Activity: Pedagogy L/ Content English Language Learning

? 1.5 7 /7 to 9 /] b //7 : Number of hours awarded 1’52_

{mm}. {ad)  {yywy) (mml  (dd)  {vyyy)

CTLE Date(s):  from:

| 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-Guifford Central School District

Print Name of Authorized Certifying Officer : T'mo)’W/R Ryan, Supg%nj //
e ats ST

Signature of Authorized Certifying Officer: _
2782 / Sowte: 916 [ 17

Approved Provider [dentification Number
Email: Iryan@bgcesd.org ohone # B607-967-6321

{Rev. 06/2018)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
889 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 o any electranic .
reporting requirements,
Instructions for the Trainee:

Please complete Section I 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 Reissuanca.
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 tralnee 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: : el
First Name: Last Name;

Middle Initial;

Date of Birth: Last 4 Diglts of the Soclal Security Number:

‘Section

Name of Venue: Bainbridge-Guilford Central School District

Street Address: : City: . . State: | Zip Code:
18 Juliand Street Y'Bainbridge NY 13733
i 1 o L -
CTLE Activity Title: Pre- i W pdersTra 4 WJ? Mide e Work! 7% AT fguny '( R mj}if“ E':a:mm.i
(Indlcatetltie/sub ect/gf’aﬁfe level, etc.) i A
Select One or More Areas of Activity: ) Pedagogy v’ Content English Language Learning
it =y - £ _— . ./j T
CTLE Date{s): from: 1 / &1/ t7 to_ 3 /a2 4 4d Number of hours awarded -~
tmm) (dd)  {nyy) (mm} (dd}  [yyyy)

{ 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.

Bainbridge-Guilford Central School District

Approved Sponsor Name:

Print Name of Authorized Certifying Officer m 9’3{3’ R. Ryan,Supsrintendent
| Signature of Authorized Certifylng Officer: /\Jm& 74% Kf// s
L i

Approved Provider identification Number: 2782 Date: G29-47
Email; tryan@bgesd.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 Washingion Avenue
Albany, New York 12234

www.highered.nysed. govltcert

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

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

Flease 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 abtaining an Initial Reissuance.
A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and 1ll. 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: ;y - : - ' State: | Zip Code:
reeAdi 18 Juliand Street | "' Bainbridge wy | TP 3733

CTLE Activity Title: )% Vﬁ!’f)f Sundatr S oo e cont K )

-(Indlcate title/subject/gré'de level, etc.)

Select One or More Areas of Activity: \/ Pedagogy \/ Content English Language Learning
CTLE Date(s): from: /O / G / QW? to /O / (/,ﬂ /,ZD/ 7 Number of hours awarded { 4
{mmi  (dd)  {yvw) (mm} {dd}  {ywyy)

| 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 Centralgggool District

Print Name of Authorized Certifying Officers, 1 iMaiy R. Ryan, Superintendent

Signature of Authorized Certifying Officer: e ZJ%,}{;/ ML/’LJ

Approved Provider ldentification 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
8% Washington Avenue
Albany, New York 12234

www.highered.nysed.qov/tcert

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

All CTLF must be completed with Aporoved Sponsors and be reported using this form in addition to any electronic .

instructions for the Trainee;

reporting requirements.

Please complete Sectlon | 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 1l 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 initfal:

Date of Birth:

Last 4 Digits of the Social Security Number:

_Section:

Name of Venue:

- Bainbridge-Guilford Central School District

Street Address: 18 Juliand Street

City: Bainbridge r:‘j’;e:lte: Zip Code: 13733

CTLE Activity ﬂtle:p{f"i’vﬁ ‘%(\\,‘C‘f\il.itt’ﬁsj o oty ELE-Nathy fapduded [ 710 e il Acse starepeks ."‘}’{,E_E-‘}‘.L{‘:/,‘gj (7
]

-

{indicateltitle/subject/grade level, gtc.)

-
Select One or More Areas of Activity: \/ Pedagogy v Content English Language Learning
CTLE Date(s):  from: 4t/ 27/ 17 to_ib J 27 /17 ' Number of hours awarded _, F s

{mm) _(dd) __lyywy)

{mm) _(dd} __(yyvy)

[ 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. '

Bainbridge-Guiiford Central School District
[o— g

Approved Sponsor Name:!

Print Name of Authorized Certifying Officer :/WR' Ryan}. §uper’ig‘tenggnt

Signature of Authorized Certifying Officer: Z_—)m/)ﬂ%/ ,/K///;. o

Approved Provider |dentification Number:

2782 / / Date: ii\f 2 ,5 i

Email: tryan@bgcesd.org

Phone #: 607-967-6321

{Rev, 0B/2016)

s /1T |



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.nvsed.gov/icert

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

All CTLE must be completed with Approved Sponsors and be reperted using this form in zddition 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 lf 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 foimat, however
that alternative must capture the same information that is requested on this form.

SSection fiis i T R e e SR
First Name: Last Name: Middle Inittal:
Date of Birth: Last 4 Digits of the Social Security Number:

Section lin DTl T L e BT A L L T s s ’
Name of Venue: Bainbridge-Guilford Central School District
Street Address: 4 ‘. City: . . State: Zip Code:
18 Juliand Street Bainbridge Ny % 13733

CPT Troawnming  (Crisis /Qet/mz‘mm 3

CTLE Activity Title:
, {Indicate tltle/subjec{/grade lavel, etc.)
Select Ope or More Areas of Activity: v Pedagogy "/ Content English Language Learning
CTLE Date(s): from: [ J R4/ /8 to_ [/ J 25/ /8 Number of hours awarded 14
(mm) {dd)  lyyyy) (mm)  (dd)  (ywy)

"Section l[ i

| certify that the individual listed in Section | compie‘ced 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 : {@{y R. RygrySupegptend/t

Signature of Authorized Certifying Officer: //t__,zm/‘? é/ ///{/1
- TF / ¥

Date:

Approved Provider [dentification Number: 2782

/ /a5 )5

Email: fryan@bgcesd.org

ohone #. 607-967-6321

(Rev. 06/2016)
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The Univarsity of ihe State of New York
THE $TATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avanue
Albany, New York 12234
v highered.nysed.govitcert

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

Al CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic .

reparting requirements,
Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. [t is not necessary to serid a copy of this forni to the
Office of Teaching Inftlatlves unfess it is requested in the avent of an audit or for use In obtaining an Initial Reissuance.

A separate form must he completed for each training,

nstructions for the Approved CTLE Spoihsor:

Please complete Sections H and ll, 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 farm.

Flrst Nams: Last Mamie:

-.Rf‘llﬁéle imﬁal:

Date of Birth: Last 4 Digits of the-Secial Security Numiﬁerﬁ

Sécton”

Name of Venue; Bainbridge- Guliford Central School District

State

Street Addres&,{B Juliand Street C'*"'Bambrtdge

{indlcste titiefsy bjeﬂ/grauaié\fel ele)

CTLE Activity Title: P K-3 L’\;L‘ﬂh’fj Trauna H-b NMMELA Ko lgt(f‘fa EL?[Q;}‘
ANy

Select One or More Areas of Activity: / . Pedagogy 14 Content ___ Enghsh Language Learning

(mm)  (dd} [y {mm} {8 Pryvyl

CTLE Date(sh  from: 2 7 A /g to_ A j_;Qmeg ' Numherafhoursawmded ug 5

Regutatlons of the Commissioner of Education.

i certify that the individual listed in Section | compteted the CTLE ¢ited above pursuant to Subpart 80-5 of the

Approved Sponser Name: Bainbridge-Guilford Central School District

Print Name of Authorized Cartifying Officer | T mgi‘f#y R. Ryan} §Uparln[ende/1{t

Slgnature of Authorized Certifying Officer: ,f/ S '/.‘?"";f"“'-f?;f v / r?/ ot

Approved Provider |dentification Number: 2782 : / Late:

email: ryan@bgesd.org bhone f; 607-967-6321

j#

e
/

(Rev, 06/2016)




The University of the State cf New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiafives
89 Washington Avenue
Albany, New York 12234
www.highered.nysad.gov/tcert

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

Al CTLE must be completed with Approved Sponsors and be reported using this form in addition to any alectronic
reporting requirements,

Instructions for the Trzinee:

Piease complete Section [ and retain your copies for eight years. Itis 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 pbtaining an Initial Reissuance.

A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Ptease complete Sections il and 1ll. These sections must be compieted 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. Recards must be retained for a period of eight years. You may use an aiternative form or format, however
that alternative must capture the same information that is requested on this form.

.Section I:.¢ ) DL SRS i
First Name. . Last Name: Middle tnitial;
Date of Birth: Last 4 Digits of the Social Security Number:

Section 1.7 T ] R e
Name of Venue: Bambrldge Guilford Central School District
Street Address: : City: . s State: | Zip Code:
18 Juliand Street " Bainbridge NY P9 13733

CTLE Activity Title: &SLJﬁfffﬂa(Uﬂdﬁa?f Nceting

: {Indicate title/subject/grade level, etc.) .
Select One or More Areas of Actlvity: Pedagogy R/ Content : English Language ‘Learning
CTLE Date(s):  from: o JRCIS to A/ X0/ I1E Number of hours awarded /

{mm) (dd) {yyyyh A{I‘ﬂm) (éd) (yyyy) N .

“section il L - L £
{ certify that the individual listed in Section | comp[eted the CTLE cited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education.

Bainbridge-Guilford Central School District

Approved Sponsor Name:

Print Name of Authorized Certifying Officer : W@an,;};ﬁerig@@d‘,@nt
——
Signature of Authorized Certifying Officer: /; Y ny%f//:/(/ Pl
Approved Provider ldentification Number: 2782 / Date: Q’/F;O//?‘

ohone #: B07-067-6321

Email: fryan@bgesd.org
(Rev. 06/2016}




The University of the State of New York
THE STATE ERDUCATION DEPARTMENT
Office of Teaching Initiatives
B9 Washington Avenus
Albany, New York 12234
www.highered.nysed.gov/tcert

Ccf‘npletion 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 2n 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 |l and 1. These sections must be completad 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 lr o LTI T s Tl Y S
First Name: Last Name: Middle Initial:
Date of Birth: ; Last 4 Digits of the Social Security Number;

Name of Venue: Bainbridge-Guilford Central School District
StreetAddress:,lS Juliand Street City:Bainbridge r\Sjs{a'ce: Zip Code:13733
CTLE Activity Title: Jocidty Weiness. Dav - P Werk s hops ¢ T Fc.’f?x’)@/{%

{Indicafe titiefsubject/grade level, etc.) ¢

-~

Content English Language Learning

Select One or More Areas of Activity: v Pedagogy

379 418

(mfn) {dd)  lyyyy)

w0 3 /9 718 Number of hours awarded (5.5

(mm) {dd)  {yyyy)

CTLE Date(s):  from:

“Saction -t L.l et ol e B S
| certify that the individual listed in Section | completed the CTLE ¢ited above pursuant to Subpart 80-6 of the
Regulations of the Commissioner of Education. '

Bainbridge-Guitford Central Schoo! District

Approved Sponsor Name:
—

Print Name of Authorized Certifying Officer : Tir%{(y\R. Ryén;%perigte@é)n’t

signature of Authorized Certifying Officer: _ / A vz
2782

- Approved Provider Identification Number:

Aoy L by
I L ome

3)/18

Email: fryan@bgcsd.org

ohone #: 607-967-6321

(Rev. 06/2016)




The University of the State of New York
THE STATE ECUCATION DEFARTMENT
Office of Teaching initiatives
89 Washington Avenue
Albany, New York 12234
www highered.nvsed.gov/tcert

Cempletion 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 ba completed for each training.

[nstructions for the Approved CTLE Sponsor:

Please complete Sactions Il and lll. These sections must be complated 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 zlternative form or format, however

that alternative must capture the same information that is requested on this form,

Section b T T s e T e TR BT T e e T
First Name: Last Name: Middle Initial:
Date of Birth: Last 4 Digits of the Secial Security Number:

o T ' TR / /
Sectiondl 07 7 L ol e T e T e T e s e D e

Nzme of Venue: Bainbridge-Guilford Central School District
streetAddresi 48 Juliand Street | “ Bainbridge [;\Sﬁfatez AP Codet 43733
crie actvity Tt - P D Hadf Day Bre-K-b : PLC ¢ Module Work 7-12: 7?6/?;/)0/(35

{Indicate title/subj'ect/gmde levei, etc,) .
v Pedagogy / Content _ English Language Learning

Select One or More Areas of Activity:

from: O /9?9\ /}8 to 3 S 1R /__}_S: Number of hours awarded < ; ‘s }

(mm) {de) vl mm)_{dd) _{yyvy) —

CTLE Date(s):

:LSec‘lon I!l S o . R
| certify that the individual listed in Section [ completed the CTLE cited above pursuantto Su bparT 80-5 of the

Regulations of the Commissioner of Education,
Approved Sponsor Name: Bainbridge- Gulllord”Ceptra! ‘School District

’

Print Name of Authorized Certifying Officer : Tlmomyﬂ Ryan/ﬁﬁpern)tendent/

Signature of Authorized Certifying Officer: /,/ VD ”)”/// //’/
Date: Léff/ (7/ / [ 'f/

Approved Provider ldentification Number: 2782 ,»
Email: tryan@bgcsd.org

(Rev. 06/2016)

Phane &: 607 967-6321




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
839 Washington Avenue
Albany, New York 12234
www.highered.nysed.gov/tecert

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 reguirements.

Instructions for the Trainee:

Please complete Section | and retaln your copies for eight years. It is not necessary to send a copy of this form to the
Cffice of Teaching Initlatives unless it is requested in the event of 2n audit or for use in obtaining an Initial Reissuance.

A separate form must be completed for each training.

instructions for the Approved CTLE Spansor:

Please complete Sections [ and 1ll. 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.

CSection I - of 0 T U R e T e T e T AT e .
First Name: Last Narne: ' Middte Inftial:
Date of Birth: Last 4 Digits of the Social Security Number:

T Teae Y A / /
Sectiondr

Name of Venue: Bainbridge-Guilford Central School District

Street Address: . . ity s+ p
EEAEEE 8 Juliand Street [ ""Bainbridge

CTLE Activity Title: " . '%Efﬁﬁﬁfﬁ(l! and {ehiﬂt C%?{)% #fi\fﬁ ﬂ(

{Indicate tltle/subject/grade level, etc.)

‘/
Pedagogy _ Vv Content . English Language Learning

State: Zip Code:
NY ! 13733

Select Cre or More Areas of Activity: v

CTLE Date(s):  from: OF, S O7 7 o s twlF /07 1200] g Number of hours awarded

() {dd)  (yyyy) frmm}  {dd)  {yyyy)

Sectioh Il IR R _ ;
} certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-5 of the

Regulations of the Commissloner of Education.
Approved Sponsor Name: Bainbridge~GU]ford--CenUﬁl School District

Print Name of Authorized Certifying Ofﬁcer xTmethy R. Ryan Supermtendent

Signature of Authorized Certifying Officer: ‘ Pl ’//f / s £ -
| Approved Provider Identification Number: 2782 ' . Date; . K B 4 0, //M\‘
Emaii: {fyan@bgcesd.org Phone #: 607-867-6321 ’ |

(Rev. 06/2016)



The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
88 Washingfon Avenue
Albany, New York 12234
www.highered.nysed.govitcert

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 capies 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 [l and lll. These sactions 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.

First Name: Last Name: Middle Initial;
Date of Birth; Last 4 Digits of the Sccial Security Number:
Section ' . F it

Name of Venue: Bainbridge-Guilford Central School District

Street Address: . City: ' . State: Zip Code:
18 Juliand Street Bainbridge NY 13733
CTLE Activity Title: 5g10rb{§ {%G\f(f MTﬁHﬂMW%MWW LU?& Crisdeained,
' \{!nd'tcate tltle,f«gubject/grade jevel, etc.)
Select One or More Areas of Activity: Pedagogy ‘/ Content _English Language Learning
CTLE Date(s):  from: Ui} / C{'E /.Zi‘ig to (15 / CUE /‘Ei‘f’[g Mumber of hours awarded !
(mm)  {dd)  {yyyy) fmmj)  {dd)  (yyvy)
Sectionll © 0 T cool il e .
f 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.Schaol District
A N T
Print Name of Authorized Certifying Officer: | 10thy R. Ryan, Superintendent-
Tk ek P '
Signature of Authorized Certifying Officer: A SR _/f“f A f”f” e ;

Approved Provider Identification Number: 2782 Date: .. //i ‘ / ff\%
Email: Iryan@bgesd.org Phone # 607-967-6321 :
(Rev. 06/2015)




The University of the State of New York
THE STATE EDUCATION DEFARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nysed.gov/icert

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

All CTLE must be completed with Approved Sponsers and be reported using this form in addition to any electronic
reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your capies 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 fraining.

Instructions for the Approved CTLE Sponsor:

Please complete Sections i and lll. These sections must'be completed by the Approved CTLE Sponsor authorized
individual. Spansors must verify that the trainee completed the activity, the title; date(s) and number of hours
awarded. Records must be retainad 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.

' Middle Initial:

First Name: Last Name:
Date of Birth: l.ast 4 Digits of the Social Security Number:
Section b~ 7 " LT

Name of Venue: Balnbridge-Guilford Central School District

Street Add : y N City: . . State: Zip Code:
restAddressi 18 Juliand Street " Bainbridge VRS IR kY ck

CTLE Activity Title: FCZCUJ’?LV Meehing

md!cate title/subject/grade level, ﬂltc )
‘/ Content _English Language Learning

Select Ome or Mare Areas of Activity: Pedagogy

CTLE Date(s): from: /0 /¢l ;77 t0 JO J H 7] Number of hours awarded ___{
(mm) A(dd] _ {yyyyl i .(rnrn) {dd}  {yyyy) _ ‘ o A 7

‘"Sec‘:on !ll R _ S
[ certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-5 of the

Regulations of the Commissioner of Education.

Bainbridge-Guilford Cenirat-8chool District

Approved Sponsor Name:
. .l’ ’ B ) . J/"')
Print Name of Authorized Certifying Officer: T'WP‘ﬂ"Y“R\- Ryan, S}Jpermte/mdent bl
’f} S _ ﬁ_/ 3 ;‘f‘/ ) £ e
{ M( (j_:/l/ﬁ AL / .,/,"/f //-“ I /

Signature of Authorized Certifying Officer: { A
’ - ; ‘ / : i )
Approved Provider ldentification Number: 2782 / ! Date: éﬂ“‘,f// "'7/ // ,f‘/
Phone #: 607-967-6321

Email: fryan@bgesd.org
{Rev, 06/2016)




The University of the State of New York
THE STATE EDUCATION DEFARTMENT
Office of Teaching Initiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nvsed.gov/icert

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 electrenic
reperting reguirements.

Instructions for the Trainee:

Please complete Section | ahd 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.

CSeption B T T Pl R e T e T e B T T e :
Middle Initial:

First Name: Last Name:

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

Section [l LR

Name of Venue: Sainbridge-Guilford Central School District

Street Add : . L City: . . State: Zip Code:
rest Address 18 Juliand Street Y Bainbridge o [P 373

CTLE Activity Title: Faciutty Mee ting

(lndicéte title/subject/grade Ieyél, etc.)
/ Cantent _ English Language Learning

Select One or More Areas of Activity: Pedagogy

" / g /j7 to M/ g /17 Number of hours awarded /

(mm)  (d0) bywl  (om) (@8) Gy

CTLE Date(s):  from:

‘Saction il R . S
I certify that the individual listed in Section | completed tha CTLE cited above pursuant to Subpart 80-6 of the

Ragulations of the Commissioner of Education.

Approved Sponsor Name: Bainbridge-Guilford Ceﬁtrai School District .
Print Name of Authorized Certifying Officer ! Timo{hy R. Ryan /Superli?tendent/
Signature of Authorized Certifying Officer: / //;/,).;/// ¢ ///,( e ] £
/ f ¢ '// o
Approved Provider Identification Number: 2782 pd Date: & /(7f /1)
A /

ohone & B07-967-6321

L Email: fryan@bgcesd.org
(Rev, 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Weashington Avenue
Albany, New York 12234
www.highered.nvsed.qovitcert

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 Initizl Reissuance.

A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and !ll. 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 I3 7Ty o e R e T
First Name: Last Name: , Middle Initial:
Date of Birth: Last 4 Digits of the Soclal Security Number:

/ /

Sectiondl-= " H LT e B L T
Name of Venue: Bainbridge-Guilford Central School District

vreetAddesi18 Juliand Street | “¥Bainbridge
CTLE Activity Title: - ﬁzca/ﬁ/ e g

(Indicate title/subject/grade IeyEE, etc.)
'/ Content English Language Learning

State: Zip Code:
JNY ' 13733

Seiect One or More Areas of Activity: Pedagogy
from: /Z / 20/ /7 to /2 / 20/ i7 Number of hours ewarded f

(mm}  (dd)  {yyyy) (mm)  (dd)  {yyyy) __ _

CTLE Date(s):

‘Séctiondil

t certify that the individual listed in Section | compieted the CTLE cited above pursuant to Subhpart 80-6 of the
Reguiations of the Commissioner of Education. /

Approved Sponsor Name: Sainbridge-Guitford Céntral School District

Print Name of Authorized Certifying Officer : \TJMJ R. Ryaﬁ/éuperﬂiendgﬁt/

v
| Signature of Authorized Certifying Officer: //L#”’fﬂ 7“/;5’(/J /7 / - Y s
2782 o / Date'd/"/}“ //()

ohano s 607-967-6321

£

Approved Provider Identification Number:
[Emai!: tryan@bgcsd.org
{Rev. 08/2(16)




The University of the State of New York
THE STATE EDUCATION DERPARTMENT
Office of Teaching Initiatives
89 Washingion Avenue
Albany, New York 12234
www .highered.nvsed.qov/icert

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

All CTLE must be completed with Approved Sponsors and be reportad using this form in addition to any elactronic
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 Relssuance.

A separate form must be completed for each training,

Instructions for the Approved CTLE Sponsor:

Please complete Sections I and 1Il. These sections must-be completed by the Approved CTLE Sponsor authorized
individual, Sponsors must verify that the trainee completed the activity, the title, datels) 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 Iy ©. 7 T o o B RS n

Iiirst Name: Last Name: ’ Middle Initial: ’

LDate of Birth: Last 4 Digits of the Social Security Number: 1
/ -/

l Name of venue: Balnbridge-Guilford Central School District

Street Address: . City: : . State: | Zip Code:

[ 18 Juliand Street ( YBainbridge NY POt 13733

{Indicate title/subje{ct/grade level, etc.) .
\’/ Pedagogy / Content English Language Learning

ETLE Activity Title: Facu l#y M 8C7Z7 3/)5/

Select One or More Areas of Activity:

! 70 71§ to_{ Jio 1 /F Number of hours awardad /

fyyyy) {mm)  {dd)  fyyyy)

CTLE Date(s):  from:
{mm}  ({dd)

Sectionllif: UL A |
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,

LApproved Sponsor Name: Bafnbridge—GUiiford/CeﬁtTMOI District .,

R ’f. ’ Py ,_f,ﬂ‘:/' / /f
Print Name of Authorized Certifying Officer : Tffﬁé%”y R. Ry{af};/Supe,ﬂDf{eqdent

L ¥

o S 3

) Signature of Authorized Certifying Officer: " .) 7’7/ /’” > K A
e ‘ ~ c g F o e

{Approved Provider ldentification Number; 2782 / — Date: </ & /’/f:f‘:r

S S S S

Phone #: B07-967-6321 /

Lgma”: tryan@bgesd.org
(Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching inftiatives
83 Washington Avenue
Albany, New York 12234
www.highered.nvsed.qovficert

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

All CTLE must be completed with Approved Sponsars and be reported using this form in addition to any electron
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 s requested in the event of an audit or for use in obtaining an Initial Reissuance.

A separate form must ba completed for each training.

Instructions for the Approved CTLF Sponsor:

Please complete Sections !i and [ll. These sectichs must be completed by the Approved CTLE Sponsor authorized
individual. Sponsars 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 zslternative form or format, however

that alternative must capture the same information that is requested on this form.

Sec‘clonl: . .:‘ .‘_:_, Tt s L e

First Name: Last Name: ’ Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
1Sectibn1ll.‘j]f'. LR et

Name of Venue: Bainbridge-Guilford Central School District
Address: - City: ot
(Street 18 Juliand Street ’ "' Bainbridge

LCI’LE Activity Title: - /'a Cid /7L\/ Mee ﬁ%”)c’j{

State: Zip Code:
NY ' 13733

{Indicate tltle/subject/grade level, etc.)

Ee!ect One or Mere Areas of Activity: \'/ Pedagogy V/ Content English Language Learning

CTLE Date(s):  from: A //4 / /f to 2 /Y 1 /8 Number of hours awarded [
“(mm) (d)  (yyyy) fmm)  (dd}  (yywy) . _ . __
{Sec‘ion lll | L T L R T T
t 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. J——
/ Approved Sponsor Name: Bainbridge-Guilford Géhtral School District
[irmt Name of Authorized Certifying Officer : Tlpt?tgthy R. Ryan/Supenntep /

4{”/ ~ /// e /A a
) / _ /’/ Date: Cr//‘%’//(ﬂ,/f

ohonog B07-967-6321 [/

, Signature of Autherized Certifying Officer: // //m 2

LApproved Provider Identification Number: 2782
[Ema”: tryan@bgcsd.org
(Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEFARTMENT
Office of Teaching Initiatives
82 Washington Avenus
Albany, New York 12234
www.highered.nysed.qgov/iceri

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

All CTLE must be completed with Approved Sponsors and be reparted 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 [ll. These sections must be completed by the Approved CTLE Sponsor authaorized
individuai. 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 aiternative must capture the same infermation that is requested on this form.

First Name: Last Name: ' Middle Initial:
Date of Birth: Last 4 Digits of the Sacial Security Number:
Section 't "7 0

Name of Venue: Bainbridge-Guilford Central School District
Street Address: . City: : .
FEANEEE 48 Juliand Street |~ Bainbridge

Facu 4y M(im"mgz - GruHird

{indicate tltle/suf)]ec‘:/grade level, atc.)
\/ Pedagogy ‘/ Content English Language Learning

!

State: Zip Code:
lNY 13733

CTLE Activity Title;

Select One or More Areas of Activity:

from: \3 / f4 / /8 - to 3 //‘)é //8 Number of hours awarded

“(mm) (cd) AfWW) (mm} (dd) {yyyy) _ _

CTLE Date(s):

'section il L S
| certify that the individual listed in Section | completed the (TLE cited above pursuant to Subpart 80-6 of the

Regulations of the Commissioner of Education.
Approved Sponsor Name: Bainbridge-Guilford Central School District

. _ i , L,
Print Name of Authorized Certifying Officer : @mOtjhy R. Ry@'}v/supfeg‘ ”T_@“,dem

’/,a.,,,f;:w-*’-f ) %‘Cfé’/ /Uj/// / P

Signature of Authorized Certifying Officer: /

2782 -/ / Date: U/J /M/

Phone # 607-967-6321

Approved Provider ldentification Number:
LEmail; tryan@bgesd.org
[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/fcert

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

Al CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic
reporting requirements.

Instructions for the Tralnee:

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.

Instryctions for the Approved CTLE Sponsor:

Please complete Sections [l and !l 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.

CSegtion d: L T e e S T R A
First Name: Last Name: l Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number;

/ /o

Section il Pl

Narme of Venue: Bainbridge-Guilford Central School District

s Add : . City: . .

e AT 18 Juliand Street | “Y'Bainbridge

Facd fy  Mectng - Greenlawd

{indicate t'rtiellsu hject/grade Jevel, &

Siate: Zip Code:
NY 13733

CTLE Activity Title:

Select One or More Areas of Activity: \ Pedagogy / Caontent English Language Learning

CTLE Date(s):  from: 3 / /4 /ﬂg’ to 3 /J#/ﬁg’ Number of hours awarded [
(mm}  {dd) (WW)V {mm)  (dd}  lyywy) _ _

‘Sectiofi Ml LT L LR a
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- Gumord rd_Ceniral-Sehaol District
/
lmothyjﬁ Ryan/ST{pen r]tendem’f

7 /s
A P /‘-‘%if/ / //

/} / £
| / . | e Date: &/ / (‘“‘r"f“(/ / t&:j

Print Name of Authorized Certifying Officer:

Signature of Authorized Certifying Officer:

=

Approved Provider Identification Number: 2782
Phone #: ©07-967-6321 :’/

_Email: yan@bgesd.org
(Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching inltiatives
85 Washington Avenue
Albany, New York 12234
www.highered.nvsed.gov/tcert

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

All CTLE must be completed with Approved Spensors and be reported using this form in addition to any electronic
reporting requirements,

Instructions for the Trainee:

Please complete Section | and retzin your copies for eight years. It is not necessary to send a copy of this form tc 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 1ll. These sections must be completed by the Approved CTLE Sponscr 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.

, First Name: ] Last Name: a Middle Initiz!:
Dste of Birth: Last 4 Digits of the Social Security Number:
/ /. -
Section Il Pl e

LName of Venue: Bainbridge-Guilford Central School District

Street Address: . R City: >+ )

L FEACTE 18 Juliand Street ' “"Bainbridge
CTiE Activity Tie: ___ FOCLU Ay eethng - T - Sy Alr‘jﬂv Sc.hool

{Indicate {itle/sub}ect/grade lave!, g{c.)
V/ FPedagogy V/ Content English Language Learning

State: | Zip Code:
NY 13733

Seiect Ome or More Areas of Activity;

CTLE Date(s):  from: §3 / S /{S o 3 RO /[3 Number of hours awarded /

(mm} (dd) WW) (mm)  {dd)  lyyyy)

“Sec‘:onl!! TR R S
I certify that the individual listed in Section I completed the CTLE cited above pursuant to Subpart 80-6 of the

Regulations of the Commissioner of Education,
’ Approved Sponsor Name: Bainbridge-Guilford Géntral. School District
LPrlnt Name of Authorized Certifying Officer : T\L@R Ryan, Superfnte‘nd//nt
/ /
‘ Signature of Authorized Certifying Officer: / A T C-) ,ﬂ L X,/ [ - £
LApproved Provider Identification Number: 2782 / 1 Date: ‘C—J / L[ ///r”/
7T

Shone & 607-067-6321

f Email: tryan@bgesd.org
(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.nvsed.qovitcert

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 coples 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 Secticns [l and lll. These sections must be completed by the Approved CTLE Sponsor authorized
individual. Sponsors must verify that the trainee completed the activity, the titie, 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.

SSection froe i R oS R A TR e

First Name: Last Name: Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
..... - /
‘Section{l” RIRR

Bainbridge-Guilford Central School District

Name of Venue:
State: Zip Code:

seethddressi18 Juliand Street | “'Bainbridge ¥ 13733
CTLE Activity Tile: __Facudfy Meeting

(fndlcate title/subject/g:j!de lavel, etc))

Select One or More Areas of Activity: v/ Pedagogy ‘/ Content English Language Learning

CTLE Date(s):  from: "71 /i to "’71 / //5} Number of hours awarded l

_(m_m_)_ (_dd) __(vsfw) A (m}ﬂ} (ad}  {yyyy)

T'Section HI i

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

Approved Sponsor Name: Bainbridge-Guiiford Cenfral School District

Print Name of Authorized Certifying OHICEI‘\-‘FW R. Rya?VSUpe“ }en/d:ent
Signature of Authorized Certifying Officer: a_/ﬁ d%ﬂ %{Wﬁk‘/

Approved Provider Identification Number: 2782 Date:
Email; tryan@bgesd.org Phone & 607-067-6321
{Rev, 06/2016)




The University of the State of New York
THE STATE EDUCATION DEFARTMENT
Office of Teaching initiatives
89 Washington Avenue
Albany, New York 12234
www.highered.nvsed.gov/icert

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 reguirements.

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 zudit or for use in obtaining an Initial Reissuance.

A separate form must be completed for each training.

instructions Tor 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.

) séc‘tio‘n. I: . . .. ‘:- Tl T ke e el . P o i ;
Middie tnitial;

First Name: Last Name:
Date of Birth: Last 4 Digits of the Social Security Number:
Sectionil " B

Name of Venue: Bainbridge-Guilford Central School District

Street Add : . City: . . State: Zip C :
restAdiress 18 Juliand Street "' Bainbridge ote: | ZipCoter 3754

CTLE Activity Title:’ Facue+y 1Y ‘Cdﬁ‘ﬁq

{Indicaté title/subj ect/gradeJével, etc.)

Select One or Mare Areas of Activity: Pedagogy Content English Language Learning

CTLE Date(s):  from: (5 _/ s //8 to /e /IS Number of hours awarded ‘

(mm)  (dd) {yyyy) (mm) {dd}  (yyyy)

;:Sec‘lon lIi

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

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer : (\,[,ﬁathy RyRyan, S{Jpe”f;’?éh/degi/

Signature of Authorized Cemﬁ/mg Officer: /i{ /774(}'// // // e
/

Approved Provider Identification Number: 2782 -"'/ v Date:

phone . B607-867-6321

Email: fryan@bgesd.org

{Rev. 06/2016)



The University of the State of New York
THE STATE EDUCATION DEFARTMENT
Office of Teaching Initiatives
8% Washington Avenue
Albany, New York 12234
www.highered.nvsed.gov/icert

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
reperting 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 If and Il. These sections must be completed by the Approved CTLE Sponsor authorized
individuzl. 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 sight years. You may use an alternative form or format, however
that alternative must capture the same information that is requested on this form.

Sectionl: .7 R S R
First Name: . Last Name: Middle tnitial:
Dzte of Birth: Last 4 Digits of the Social Securfty Number:

. S | /
Section b5 7 5L K

Name of Venue: Bainbridge-Guilford Central School District

g Add : . City: . . State: Zip Code:
trestAddressi1 8 Juliand Street "Y'Bainbridge VARSI Rt R T Vet

CTLE Activity Title: Facus+d (’.C’é-itﬁ”id - Guulbrd. Slemen 1 I”/l/

{Indicateftitle/subject/grade Ie\g,l, etc.}

Select One or More Areas of Activity: ‘/ Pedagogy "'/ Content English Language Learning

CTLE Date{s):  from: Cf) / s‘i / /g to é‘ /JS‘ / /g Number of hours awarded ’

{mm)  (dd) {yyyy) (mm)  (dd}  {yyyy)

Sactiomill- -

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

P ; ‘ 7
Print Name of Authorized Certifying Ofﬂ'cer(:»jin}o%‘y R. Ryanﬁd’perintgpﬁé’n;/ﬁ/

Signature of Authorized Certifying Officer: ///1: s, /‘j/ff/ff/?‘/ // /gré e

. / / Date:

Appreved Provider Identification Number: 2782 .
Email: tryan@bgesd.org Phone &: B07-967-6321

(Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
89 Washington Avenus
Albany, New York 12234
www.highered.nysed.qov/tcert

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

All CTLE must be completed with Approved Sponsors and be reportad 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 Iritiatives unless it is requested in the event of an audit or for use in obiaining an Initial Reissuance.

A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections It and lil. These sections must be completed by the Approved C7LE 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 zlternative form or format, however
that alternative must capture the same information that is requested on this form.

Section b .7 T R A N R A o A
First Name: o Last Name: Middie Initfal:
Date of Birth: Last 4 Digits of the Social Security Number:

Taer / /
Section’ll” LR

Name of Venue: Bainbridge-Guilford Central School District

St Add : . City: . . State: Zin C :
restAddressi 48 Juliand Street “Bainbridge | AP Cede 1533

CTLE Activity Title: Facicdty  Neetr, ﬂf/ (e en/awm dr. - Sr N{;c}}}g e

{Indicate t|tfe/subject/grade level, etc.)

fol

W

Select One ar More Areas of Activity: l/ Pedagogy / Content _English Language Learning

CTLE Date(s): from: (g / {ﬂ / /E to G/p / //3' Number of hours awarded  J

(mm}  (dd)  (yyyy) (mm) (dd) {yyyy! ‘

::SEC"IDI"I II!

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

Aporoved Sponsor Name: Bainbridge-Guilford-Gemiral School District

Print Name of Authorized Certifying Officer: W Ryan, Wermtepdent e

Signature of Authorized Certifying Officer: | /( YL /J/,//M ///K{/W’“

Approved Provider ldentification Number: 2782 / Date:

Email: tryan@bQCSd’O{g Phone #: _6/07"967"6321

(Rev. 06/2016)



