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 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 | - =
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

Street Address: 1 8 Juliand Street City: Bainbridge r\?tYate: Zip Code: 13733
CTLE Activity Title: ____[20nferente Daus - Teacher Professional Develppment

(Indicate title/subject/g’rade level, etc.) “a 4

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

CTLEDate(s): from: 7 /7 /21 to ?/ 8 12| Number of hours awarded __ /2. -
(mm) (dd)  (yyyy) (mm) (dd) (yyyf) ,

| 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 Ceniral-Seheel District

. /
Print Name of Authorized Certifying Officer : My R) R/)é?,/ Sup ntﬁﬂd%t

. p)
Approved Provider Identification Number: 2782 Date: (0 b//ﬁ ? S
Email: fryan@bgcsd.org Phone #: 607-967-6321 / y

(Rev. 06/2016)



The University of the State 6f New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
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, or an alternative form/format
that captures the same information that is requested on this form, in addition to any electronic reporting requirements.

Instructions fo‘r the Trainee:

Please complete Section | and retain your copy for at least three years from the end of the registration period in which
you completed the CTLE. It is not necessary to send a copy of this form to the Office of Teaching Initiatives unless it is
requested by the State Education Department or for use in obtaining an Initial Reissuance. A separate form must be
completed for each training.

I’nstructions 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|| ; L A , ; :
" First Name: ~ : Last Name: ) Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
/ /

BT hand 03 | Foninfnda Iy T2 7

CTLE Activity Title: L (I NKS Ay 74/1.47 {

- {Indicate title/subject/grade level, etc.).

Select One or More Areas of Activity: v/ Pedagogy ‘ / __Content English Language Learning
CTLE Date(s):  from: /0/ L// Z/ to /O / H / Z»‘ Number of hours awarded 2;

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

Sectlon lII

| 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.

Print Name of Authorized Certifying Offlcerﬂé—{qf’? 5}4&2 L A /ﬁ)uM
/ /

Slgnature of Authorized Certlfylng Officer: ée,//:/fb JAZ 4/ A
Approved Sponsor |dentification Number: B, 7/ C} / / Date

Email: %@M‘fj fi{/g(”( )Cj} éﬂ? Phone Number: 50{)“7 ?&/ 7“‘{&9

(Rev. 06/2020) [
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i 13 7 o iofl L] Gednd Lo? Ll

Approved Sponsor Name: ( W)b/' i/y‘:;(“, é> 2 /T[//Vf/i (/@ﬂ{;fh{/ )//
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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 1l 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.

F|rst Name Last Name: Middle Initial:

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

Name of Venue: Bainbridge-Guilford Central School District

sweetAddress 18 Juliand Street | “Y'Bainbridge W | 2P ara
crie actity Te: ___Proffesion al _Development Dac

(Indicate title/subject/grade level, etc.)

Select One or More Areas of Activity: \/ Pedagogy \/ Content English Language Learning
CTLE Date(s):  from: . /D / 5‘ / o?/ to 10 / g /Ql Number of hours awarded {IQ :
{mm) _(dd) __(yyvy) (mm) _(dd)

| 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 Cem@/ﬁehcdrbistrict

Print Name of Authorized Certifying Officer : W R. RYé‘n/ Supgfj%pd;eht
Signature of Authorized Certifying Officer: / A__# ,é y 7// ///

i
Approved Provider Identification Number: 2782 Date: _ [ g / 3&/? ¥4
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 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.

‘Se
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

S Add : . City: . . S : Zip Code:
freetAddress 18 Juliand Street | “V'Bainbridge Noe | AP Loce 45733

CTLE Activity Title: Facuuty Nitg

(lndicéte title/subjelct/grade level, etc.)

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

CTLE Date(s): from: [0 7 13 4 ol to /0 /5/ 2] Number of hours awarded ! ;
dd

| 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 : T@y '33’9?)'" Su/peﬂﬁtel;ée;r(f

Signature of Authorized Certifying Officer: ,/ . /f% . //( // /

Approved Provider Identification Number: 2782

/
//\_J Date: j/“?/?D

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

(Rev. 06/2016)



The University of the State 6f New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
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, or an alternative form/format
that captures the same information that is requested on this form, in addition to any electronic reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copy for at least three years from the end of the registration period in which
you completed the CTLE. It is not necessary to send a copy of this form to the Office of Teaching Initiatives unless it is
requested by the State Education Department 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: C%kaf)!:ﬂ ’/@g Jéw sz/ &‘ﬂjlm,//é /552)\//" //)

T L god oo 1 Lo i 75
CTLE Activity Title: Clas/lSs ANeyq —/ /1@ / { '

(Indicate title/subject/grade level, etc.).

J ,

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

CTLE Date(s):  from: [/ / / Z'/ to /[ ;| /?J Number of hours awarded 2 ,
(mm]) dd) (yyyy) {mm) (dd)  (yywy)

Sectlon IH

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

ne

Approved Sponsor Name: »( AR A )[J;}/gﬂ/é?f7w¢ b i/Ly' /'{//gfzaj (@fr{/ﬁ”/{/
Print Name of Authorized Certifying Officer ; 7364-*(7’”’ %é’ [ 3 //éi’ AJ’L

‘>,

Signature of Authorized Certifying Ofﬁcer:_ZQJa /D /f 4 /V

Approved Sponsor Identification Number: e, Vi @w / Date:

(Rev 06/2020) [

Em’ail' %ﬁ/dﬂiﬂ ﬁj(”( )d fﬂ? Phone Number: @07“‘?& 7 ‘”“éf 52
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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 1l and Hl. 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.

Se:
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

: . ity: . . : i de:
streetAddressi 18 Juliand Street | “Y'Bainbridge ote: | 2ip Code: 45733
CTLE Activity Title: Facul 74/ M 19 -

(Indic{ste title/subjeJct/grade level, etc.)

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

CTLE bate(s): from: /! / J / r;:2'[ to /| _/ 3 / A Number of hours awarded [ :
) (

(ce) S

| 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 Cep#farSahool District

Print Name of Authorized Certifying Officer &l@@’ R. /ﬁyén, Sypfé?in@ndent

Signature of Authorized Certifying Officer: / /\M/Z@ [ ,//

: /
i
Approved Provider Identification Number: 2782 / / Date: / 9. / 3 & / Z Z—/
7

X

Email: tryan@bgcsd.org Phone #: B07-967-6321 [ !

(Rev. 06/2016)




The University of the State 6f New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
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, or an alternative form/format
that captures the same information that is requested on this form, in addition to any electronic reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copy for at least three years from the end of the registration period in which
you completed the CTLE. It is not necessary to send a copy of this form to the Office of Teaching Initiatives unless it is
requested by the State Education Department 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: ‘ : h Last Name: ) Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
/ /

T T dyoed 01 " oy nnd a8 T35
CTLE Activity Tite: CINJCS A AesHir Qg ; { ,

{Indicate t:t!e/subject/grade level, etc.).

/ / k/

Select One or More Areas of Activity: Pedagogy _ ¥  Content English Language Learning

CTLE Date(s):  from: /Z// (0 / 2-/ to /2// @/ Z/ Number of hours awarded 2
(mm) (dd) () (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.

Print Name of Authorized Certifying Officer ; Mfé = 3 %é‘ § /ﬁ’/uM
/

Slgnature of Authorized Certn‘ymg Officer: >ée_//,/,j§ //q 8 /{//
Approved Spongor ldentification Number e, / 8( Date:

Email: /}/Z#CM.C) @C’( ) d (’—/)/;‘jj Phone Number: 100‘7 - e’}?&, 7 Wné/ﬂ 5}2

(Rev. 06/2020) [

R

Sectionll B /
Name of Venue: [M@f/@/g ”JC;LJJ jy/i/ C)’Lr%j[/ﬁ»f//é /gﬁ@ﬂ //%{ﬁ

/
Approved Sponsor Name: [ )Zj;f :&5/?17‘“ (:) ?,,L;} /‘?‘ (/qj (&ﬂ‘l/fﬁ”// LIKZ’ZQ/

/



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.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 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.

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

Street Address: 1 8 JUIiand Street City: Bainbridge S?te: Zip Code: 13733
CTLE Activity Title: farwily Meetng

(Indicat/e title/subject/grade levél, etc.)

Select One or More Areas of Activity: \/ Pedagogy \/ Content English Language Learning
CTLE Date(s):  from: | /2 / g / ‘Q/ to /[ / 8 /JZ/ 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-GuiIfng—Gen&aJ&@ool District
[ . / . ~
Print Name of Authorized Certifying Officer !M R. R)’W( SUQﬂmteﬁdént

Signature of Authorized Certifying Officer: 4 & 7%/ i //// / ‘ / /
Approved Provider Identification Number: 2782 / Date: é \-ﬂ/ Z Z/
’ i

Email: ITyan@bgcsd.org Phone 4 607-967-6321 /
(Rev. 06/2016)




The University of the State 6f New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
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, or an alternative form/format
that captures the same information that is requested on this form, in addition to any electronic reporting requirements.

Instructions fo'r the Trainee:

Please complete Section | and retain your copy for at least three years from the end of the registration period in which
you completed the CTLE. [t is ndt necessary to send a copy of this form to the Office of Teaching Initiatives unless it is
requested by the State Education Department 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 . 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.

Sectionl , ; . , ;

| First Name: ‘ : Last Name: ] Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
Sectionll i : o e Sl

&

Neme ofVenue: { Aua b A Jad) “"CZWJM/ &Mmﬂj /Mﬂ &
T Lo d [ o b (P

crie activiyTivle: I NS JCS AA U

lndlcate t(tle/subject/gr’ade level, etc. )

Select One or More Areas of Actlwty: Pedagogy )/‘ _ Content English Language Learning

CTLE Date(s):  from: / / 3 /27 to / / = / ? . Number of hours awarded ZJ
(mm)  (dd) (vvyv) ; (mm) (dd)  (yyyy)

Sectlon III ‘

| 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. f'} ;

Approved Sponsor Name: J( W)éj}fg//@f*“ G U"f’ /7/(/%’?7{ (@ M}{'{ )L[w

Print Name of Authorized Certifying Officer ; 7@% 3}%}*’ ,é’ /ﬁ/}u AN
: e )
Sighature of Authorized Certifying Officer:ééa,,« V) /;/”f/y’//é

e

Approved Sponsor Identification Number: ¢ 7&2\? ‘ Date:

Em‘ail “/ﬂ{/w”? ’%ﬁ(‘( ) (’y ,«'ﬂj Phone Number: @07 - ?ng ;7 “"‘("y S??,/

(Rev. 06/2020)
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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 |
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' 18 Juliand Street | Y Bainbridge W | P aras
CTLE Activity Title: Facud ty Mec fing

(lndicage title/subject/grade Lével, etc.)

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

CTLE Date(s): from: _[ / /2 /ZZ to_/ / IZ 1 22 ‘Number of hours awarded | )

(mm) (mm) (dd

| 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 : Tim(}@?ﬂ, Sua%fi“teme”t

/4 [/
4 {
Approved Provider Identification Number: 2782 S Date: /; /; ﬁ/ ZO
Email. tryan@bgesd.org g Phone #: 607-967-6321 [/

(Rev. 06/2016)

Signature of Authorized Certifying Officer:




The University of the State 6f New York
THE STATE EDUCATION DEPARTMENT
. Office of Teaching Initiatives
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, or an alternative form/format
that captures the same information that is requested on this form, in addition to any electronic reporting requirements.

Instructions fo}r the Trainee:

Please complete Section | and retain your copy for at least three years from the end of the registration period in which
you completed the CTLE. [t is not hecessary to send a copy of this form to the Office of Teaching Initiatives unless it is
requested by the State Education Department 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 | . o : , ; ;
I First Name: : : Last Name: ) Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
/_ /
Section i

Name of Venue: wﬁl ,,/@,(_/ "’C;W jy / &Tzazﬂl“f/j Azﬁ //

TET o Nand 5 ™10 fond gL T 12555

CTLE Activity Title: L/NKS /L/f %7[ J ///Q

(Indicate title/subject/grade Ievel etc.).

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

CTLE Date(s):  from: Z/ 7 / zzto Z// 7/ ?/Z/ Number of hours awarded <:
{mm) _ (dd) (vvvv) (mm) (dd) (yyyy)

Sectlon III

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

Approved Sponsor Name: ﬁM {/’)f &y@/‘u b g/4 /‘A‘//J gl/q_/ﬁf%/ )/

Print Name of Authorized Certifying Ofﬂcer,%*f‘?f" 5%’,4’ 7y g{ /ﬁ’)uc:@v/’b
y/ A
Signature of Authorized Certn‘ymg Officer: D //// o -7
/

I

Approved Sponsor Identification Number Y / Date:

/

Emaxl 7[2/2//(;(,,(@ f){?(ﬂ(?()) (’ﬂ? Phone Number: @07 f?[y? és’?

L—

(Rev. 06/2020) [ //
V/



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.

Sectior |
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

Street Address: 1 8 Juliand Street City: Bainbridge r\S&;ﬂte: Zip Code: 13733
cTie Activity Title: ALl v Meeting

(|ndin./ate title/subject/grade/ievel, etc.)

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

CTLE bate(s): from: 2 / 2 /22 to Z / 2 / _L_Z Number of hours awarded ’

_mm) _{dd) _tyvy) _(mm) _(dd) __byvyy)

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

i
Print Name of Authorized Certifying Officer : T%ﬂh’ Bé(yan %Sﬁﬁp?ﬁ&endent
Signature of Authorized Certifying Officer: é :/_:,/ é/ﬁ, P K/ /

/ ]
Approved Provider Identification Number: 2782 ; / / Date: / ?d/%’ @
7

Email: fryan@bgcsd.org " phone s 607-967-6321
(Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
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, or an alternative form/format
that captures the same information that is requested on this form, in addition to any electronic reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copy for at least three years from the end of the registration period in which
you completed the CTLE. It is not necessary to send a copy of this form to the Office of Teaching Initiatives unless it is
requested by the State Education Department 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 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 | : . . . . : ; o
| First Name: : : , Last Name: ) Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
/_ /

Sectionll ‘ ‘7 ey ]
Name";:e““e wmﬂj@/ :éw w/w/c”/ &T’dﬁit/ t/{g éif‘y f/ / “/
TE T oo d 1 1™ oy nlnd gl Ry 125

CTLE Activity Title: lINKS 1/(_//{/ / 7. //j / {

(Indicate title/subject/grade |4lel etc.)

Select One or More Areas of Activity: / Pedagogy ‘ ' “Content English Language Learning
CTLE Date(s):  from: 3 / 7 / 22 to 3 /7 /7. 7__  Number of hours awarded 2.
(mm) _{dd)  (ywy) (mm) (dd) _ tyvy)

Sectlon 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: ,( /&M \[)fgﬁ 76 v’x‘%’/’f/(/{rzg/ (&’}/f"f"// l;

Print Name of Authorized Certifying Officer .74“*;%’7 ¥ ’éé» o f /ﬁ’%,{{lf%
/

C 77 % /
Slgnature of Authorized Certlfymg Officer: ,Q_//, s AL /f’ el
Approved Sponsor Identification Number: e Sy P / Date:

Email' %@W ;//-2(.4 )(j (ﬂ? Phone Number: {[}0 /}' 715} ”’:/ﬂ «,} /

&

(Rev 06/2020) [
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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.qgovi/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.

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

Street Address: . City: . . State: | Zip Code:
18 Juliand Street Bainbridge NY PO 13733
CTLE Activity Title: Facwety Mitq
{Indicaté title/subjesdgrade level, etc.) P
Select One or More Areas of Activity: Pedagogy Content English Language Learning
CTLE Date(s): from: . i / 9 / _‘2‘2_ to_3 / 9 / _écl Number of hours awarded | :
_(mm) _(dd) _(ywy) _(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.

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer : Ti@j?}i/n, S intendent

Signature of Authorized Certifying Officer: /; //7%. s // /

oy A
Approved Provider Identification Number: 2782 /S_‘/ Date: é / “Td"/é &%

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.

First Néhe: Last Name: Middle Initial:

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

Name of Venue: Bainbridge-Guilford Central School District

Street Address: 1 8 Juliand Street City: Bainbridge NS?te: Zip Code: 13733
CTLE Activity Title: Professimal I)CV@jbﬁVKﬁﬂfi 7562U

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

Select One or More Areas of Activity: Pedagogy Content English Language Learning
CTLE Date(s):  from: i_’ S /] 8 /c;); to 3/ /5 / N Number of hours awarded L’g :
mm) G yw w6

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-Sehool District

Print Name of Authorized Certifying Officer : §| WR B’};% Swe;mtepdyznt

Signature of Authorized Certifying Officer: é P / (/ /
Approved Provider Identification Number: 2782 /wv—o——s/ Date: ly/ J Z /é <

Email: tryan@bgcsd.org Phone #: 607~967 6321 |
(Rev. 06/2016)




The University of the State 6f New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
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, or an alternative form/format
that captures the same information that is requested on this form, in addition to any electronic reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copy for at least three years from the end of the registration period in which
you completed the CTLE. It is not necessary to send a copy of this form to the Office of Teaching Initiatives unless it is
requested by the State Education Department or for use in obtaining an Initial Reissuance. A separate form must be
completed for each training. )

lpstructions 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 | : , : ; s ;
| First Name: . : Last Name: ) Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
| .
Section Il

Name of Venue: FMWJ ‘/@g / prg/ O\,fg‘;’/)/ﬂ’//{%é% ///t

T Lod S i S
:CTLEActivityTitle: (/ / /\//(’_f A 17 / ,,f ( -

(Indicate title/subject/grade level Atc

Select One or More Areas of Activity: v v Pedagogy 1_/‘ ’ Mﬁ English Language Learning
CTLE Date(s):  from: 9 / 9 / Z gé Number of hours awarded 2
(mm) (dd) {yywy) (mm) (dd) (vyvv)

Sectlon lll

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

rs

Approved Sponsor Name: )b;f i/yr;,ﬁ~¢ (D U./;' /‘f/ef/yf}i (ﬁﬂ{/j(?/// }

Print Name of Authorized Certifying Officer ; 744;‘%’? Jf%é‘ z,j /ﬁ’/g/;{lf’b
Signature of Authorized Certlfymg Officer: (QJ,/@ /:7/%/4/ /

Approved Sponsor ldentification Number ! 7 @52 / Date:

(Rev. 06/2020) [

Em'ail' /Q/CL*’L() @(’( ) d W{? Phone Number: Zg[)") - (?sz 7 ‘“Zy 5){%



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 HI. 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.

“l‘;‘irst Name: Last Name: Middle Initial:

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

Name of Venue: Bainbridge-Guilford Central School District
Street Address: . City: y : State: | Zip Code:
reetfei® 18 Juliand Street | " Bainbridge Ny | P 13733

CTLE Activity Title: F/ﬁ cud 7LV /'Vl 7‘4 :

(lnd‘ncate title/sﬁBfect/grade level, etc.)

Select One or More Areas of Activity: Pedagogy Content English Language Learning
CTLE Date(s):  from: 4 / ? / jZ to 4 / ? / 72, Number of hours awarded |
{mm) (@ mm)_d9) )

| 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-GuiIford entral-School District

Print Name of Authorized Certifying Officer : Ti y R. Ry ap/ Su /ﬁnte}( }nt

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

.
Approved Provider Identification Number: -/ ‘\‘\ ' Date: / ) / 3&%7

Email: fryan@bgcesd.org M“}hone# 607-9676321 [

(Rev. 06/2016)




The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
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, or an alternative form/format
that captures the same information that is requested on this form, in addition to any electronic reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copy for at least three years from the end of the registration period in which
you completed the CTLE. It is not necessary to send a copy of this form to the Office of Teaching Initiatives unless it is
requested by the State Education Department or for use in obtaining an Initial Reissuance. A separate form must be
completed for each training.

Ipstructions 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.

Sectionl ; - , ,
| First Name: - : Last Name: ) Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
/_ /
Section Il

S P Ey gl Cod Jod Ot 707 [

TN
¢
) 1
,

T ond O 5510w d g T2 23
i Activity Title: (S NS JCS AAfc o7 r /‘1@7 / ( |

(Indlcate tltle/subject/gradé level, etc.).

Select One or More Areas of Activity: Pedagogy _ ' Content , English Language Learning

CTLE Date(s):  from: g‘)v/ E /] 2.2 to d, / & /“Z P Number of hours awarded 2

(mm) _ (dd) (YVW) (mm) (dd’) (yyyy)

Sectlon IlI

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

Approved Sponsor Name: [ QM/br /@/m» b i,lwgl /7/(/“0/ (@,ﬂ—t/}(?-%/ }/{

Print Name of Authorized Certifying Officer ; fyé“f“%f“ ‘f)}é,é [y &L /Q)L,;M

/
Signature of Authorized Certifying Off!Cer.%L/’S /4 f///

Approved Sponsor Identification Number: .~ 7 £ 7 Date:

Email Zlffé/guﬂ %7&,{)(/ a@? ehone Number: (5 ()~ 7o 7 (s 5

(Rev 06/2020) [
e
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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.

Flrst Name ‘ Last Name: Middle Initial:

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

_Sectlon I

Nameof Vonne: Balnbndge -Guilford Central School District

s . 0 : . : i de:
streetAddress: 18 Juliand Street | “'Bainbridge i et
CTLE Activity Title: Facoud +y /VH[( :

(Indicate 'title/subjectfé'ade level, etc.)

Select One or More Areas of Activity: \/ Pedagogy \/ Content English Language Learning
CTLE Date(s):  from: FLER WY /RS E N Number of hours awarded ___| 3
_(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 Officer : /‘”m R)/?z SUPW“W
Signature of Authorized Certifying Officer: %‘d/é 92 7 / // / / /
Approved Provider |dentification Number: 2782 / Date: @ / 9/2 (/

Email: {ryan@bgcsd.org d Phone #: 607-967-6321 //

(Rev. 06/2016)



The University of the State of New York
THE STATE EDUCATION DEPARTMENT
Office of Teaching Initiatives
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, or an alternative form/format
that captures the same information that is requested on this form, in addition to any electronic reporting requirements.

Instructions for the Trainee:

Please complete Section | and retain your copy for at least three years from the end of the registration period in which
you completed the CTLE. It is not necessary to send a copy of this form to the Office of Teaching Initiatives unless it is
requested by the State Education Department or for use in obtaining an Initial Reissuance. A separate form must be
completed for each training. '

lnstructions for the Approved CTLE Sponsor:

Please complete Sections Il and IIl. 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 | s - ; E ~ ;
‘| First Name: . ‘ Last Name: ) Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
/ /
Section Il

s (20 il Lo il G Tind L le? [

T dond o ™ P omsplondal e 19555
CTLE Activty Title: () NKS ‘./(4{_,@7/ / fw / { |

(lndlcate title/subject/grade level, q{c

Select One or More Areas of Activity: ¥ v Pedagogy __/ ' Content English Language Learning

CTLE Date(s):  from: { ,g / f 2 /2/ Z, to (ﬂ / {42 / Z Z/ Number of hours awarded ZJ
(mm) _ (dd) {yyyy) (mm)  (dd) (vvw)

Sectlon III ‘ ' |

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

Approved Sponsor Name: ,( ,@M)bf//q/ (:D?’l’?" /,{(M (ﬁfﬁ/ifff/ )/4

Print Name of Authorized Certifying Ofﬁcerﬁé +} Zj}[é' zp é/ /é?/u[l}’h

ngnature of Authorized Certlfymg Officer: (QM/; B/ ?{e/ 8
Approved Sponsor Identification Number: e, 75 ﬁ) / Date:

i /Y sang) gClclerg meeme 607-F07 (52
(Rev. 06/2020) [ J
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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.

Se
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

dress: . City: . : : i :
streetAddressi 18 Juliand Street |~ Bainbridge qoter | Aecode: qa733
CTLE Activity Title: Fﬁ uLQW M‘fq .

{Indicate fitle/subject/gjrade level, etc.)

Select One or More Areas of Activity: \/ Pedagogy \/ Content English Language Learning
CTLE Date(s):  from: 4 [ﬁ / 8 / 07.;) to éj / 8 /22 Number of hours awarded [ 2
(mm) (dd) (yvyy) (mm) (dd) ) ‘

| 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 C\GM :

Print Name of Authorized Certifying Officer : Timo@ R. RXX}Z/ Suﬁn}{e@ent
Signature of Authorized Certifying Officer: / AL 7%/ / /,/ / p / 7
= 7
Approved Provider |dentification Number: 2782 / Date: /Rdm/
/7

Email: fryan@bgcsd.org Phone #: 607-967-6321
(Rev. 06/2016)
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