2022-2023 Hrs
Professional Development Schedule
September | LINKS Presentation (9/6) Tech and School Safety 6
LINKS Meeting (9/12) 2
October LINKS Meeting (10/3) 2
Faculty Meeting (10/12) 1
10/7 Conference Day: Technology (two hours) and required online 6
trainings
10/19 Half Day Dept. meeting for SS (K-3/ 4-12) and Math (K-3/4-12) {3
November | LINKS Meeting (11/7) 2
Faculty Meeting (11/2) 1
December LINKS Meeting (12/5) 2
Faculty Meeting (12/14) 1
January LINKS Meeting (1/9) 2
Faculty Meeting (1/11) 1
Training Scheduled
1/27 District Wide Half Day Meeting for Science (PreK-12) 3
February LINKS Meeting (2/6) 2
Faculty Meeting (2/8) 1
March LINKS Meeting (3/6) 2
Faculty Meeting (3/8) 1
Training Scheduled
3/8 Half Day Dept. meeting for SS (5-12) and Math (2-6) 6
3/17 Conference Day DEI and Health and Safety training 3
April LINKS Meeting (4/10) 2

Faculty Meeting (4/12)

‘One hour superintendent district wide budget meeting (4-24)

Half Day Dept. meeting for Science (K-2/ 3-12) and ELA (K-12) (4/21)
(subject to change-departments will decide)




May LINKS Meeting (5/1) 2
Faculty Meeting (5/10) : 1
Half Day Dept. meeting for SS and Math 3
June LINKS Meeting (6/5) 2
Faculty Meeting (6/14) 1
Summer LINKS Meeting (reschedule to early in summer?)

LINKS Summer Work Boces- Hosted by BG




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.

'I‘:frst 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: 18 Juliand Street City: Bainbridge rjsfate: Zip Code: 13733
CTLE Activity Title: pfﬁﬁ’&%i(m{ )V@/Opmﬁnf DQVS

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

Select One or More Areas of Activity: V Pedagogy \/ Content English Language Learning
CTLE Date(s):  from: q /17 22 to 7 /2 122 Number of hours awarded /2 ;
(mm) i (yyyy) (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
e - .
Print Name of Authorized Certifying Ofﬁcer\?\lm,otﬁﬁ- Ryanyézfpe“n;@eﬁ(/
Signature of Authorized Certifying Officer: ( /L/ﬂ"/é %// M
Approved Provider Identification Number: 2782 //MW‘.—// Date: é / ?&/ ZB

Email: fryan@bgcsd.org Phone #: 807-967-6321
(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 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:
Lo /

Section Il

i~ er Y AWE A j g J //f/n;a

T dunad 1™ L3 il I 72555
ACTLEACtIVltVTItle L/ ./\J/LS /76_(/L/ J// z/)é—?gk[uéﬁ/ @5:0( \éa,um‘j

(lndqcat;!ntle/subject/grade level, etc. )

Select One or More Areas of Activity: l/ Pedagogy _ Y / Content English Language Learning
i ¥ A
G . .
CTLE Date(s):  from: 7 / Z” / Z)-Z, to 7 / (0 / 2/?,, Number of hours awarded é
) (mm)  (dd)  (yywy) (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 Educatlon

Approved Sponsor Name: ,[ ,CLM /f& 6“-//’/(%\&/ (&ﬂ{/f"// ZM

Print Name of Authorized Certifying Officer ; /—4@0 JJ/LA 4. ;6{ /&/Lj/ﬂb/’b

Signature of Authorized Certlfylng Officer: /Q,/, B )7 /t/ / A

____/

Approved Spongor Identification Number: 2 / (%? Date: /

Em'ail- /VZ/C%C() é/g(”‘ﬁ d fﬂ? Phone Number: Zg()’) 7[./ 7 ~JZﬂ 52

(Rev. 06/2020) [



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.

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.

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

T VOV VT EAWE AP S VAP
TET, i S ™ L dl I 75 5
:CTLE Activity Title: _FC/ Wd a14 MJ—/\JLQ Wf{” /w [‘L/MM/ _ﬁ’ﬂl g /' 77f

(Indicate title/sul'{jeclfgrade level, etc.).

Select One or More Areas of Activity: \/ Pedagogy _ \/ Cé4cent English Language Learning

CTLE Dafce(s): from: 1O/ T J 2.2 to 10V ] 22~ Number of hours awarded é)

(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: ,é bff//%*—‘ b ?/L/ /’%{/Vﬁ/ (C f}-(/(’% )/[M

Print Name of Authorized Certifying Officer ; ae f)/}l,é{ f /&
Signature of Authorized Certifying Officer: éa/ /) /fs , / 4 ,//f —

Approved Sponsor Identification Number: .~ 7527 / Date:

Err{ail' ZZVZ'/MCQ @2(”( )d ¢ f? Phone Number: @07 ?A/ 7"‘(4 52/

(Rev. 06/2020) [



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.

‘“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

strectAddressi18 Juliand Street | “¥'Bainbridge State: | Zip Code: 4 3733
CTLE Activity Title: Faculty Mee fin q

(lndicate’ title/subject/grade Ieve.ll, etc.)

i

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

CTLE Date(s):  from: /0 /12 g 22- to /0 / /Z ) 22 Number of hours awarded / !
(dd) (mm) y)

| 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 i hy R. R”a}"’ Supejinteﬁfgient

Signature of Authorized Certifying Officer: é 2 - é% y [ /c/é
u /”\h_/

/
Approved Provider Identification Number: 2782 Date: &7 ,/ Sd/ @
7

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




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

www.highered.nysed.gov/tcert

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

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

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

Instructions for the Approved CTLE Sponsor:

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

. Section
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 | “'Bainbridge e | zip Coder 43745
CTLE Activity Title: MCLL@%\/ Mﬁl -

I ndicafe title/subjeﬁgradé level, etc.)

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

CTLE Date(s): from: 10 7 /4 22~ to 1O /Z/ / ]2 Number of hours awarded [ 2

MY)

| 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 © TIMDY R. Ryany, Superintendght

Signature of Authorized Certifying Officer: ;’ AL / % 2/ // C//Qfa/ , )
Approved Provider Identification Number: 2782 / // Date: (} / J. & / 22 ;
/

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
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. :

l‘nstructions 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.

Section |
| First Name: . : Last Name: ) Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
1 /

Section Il . 3

FanEERTs Mrj Jd) “’ét;-t j e / &r‘b/ ///‘/J /ﬂg\ﬂ‘ k///;f/)/lﬁ
TET Land SV "3 infuddl I8 [ 1355

- 12 Do v
e acty T <= L@Mﬁﬁ_&ﬂ%
: (Indicate title/supject/grade level, etc.)

1
Select One or More Areas of Activity / Pedagogy -~ "~ Content English Language Learning

CTLE Date(s):  from: )82 1o /o // I 22 Number of hours awarded 502

(mm)  (dd)  (yywy) (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: \/W)ér YV @(*- (:\ {,L,/ /7 (/ﬁ?f’ (@ r]—-/)(’—f/ )/[jé(’

~

Print Name of Authorized Certifying Officer ; 7(-%% J }Lé* /b>uNL
Signature of Authorized Certifying Ofﬁcer: géev,zm /t// / / /
| Approved Sponsor Identification Number: ¢ V/ 8?{ Date /

(Rev. 06/2020) [

Ema|l ///VZ,/CL,{/ﬁ A/QC( ) Cj (4/‘7 Phone Number: @()7 ?é/ 7 —*Zﬂ JZ

—



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

www.highered.nysed.gov/tcert

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

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

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

Instructions for the Approved CTLE Sponsor:

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

Section
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

dd : . City: . . : i :
streetAddressi 18 Juliand Street | “'Bainbridge Slate: | Zip Codet 15733

CTLE Activity Title: Facud by Meeting

(Indicate ti'tle/subject/grade leve%,/etc.)

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

CTLE Date(s); from: /] / 2 /27_ o/l J 2 / 22 Number of hours awarded / :

(mm)

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

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer : W Ryan SUP@“tG)@dent

Signature of Authorized Certifying Officer: _/ M%‘/ M

/
. =
Approved Provider Identification Number: 2782 “'74—’/ Date: /;id/ 5 ;
/ /

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

(Rev. 06/2016)



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

www.highered.nysed.qov/tcert

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

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

reporting requirements.
Instructions for the Trainee:

Please complete Section | and retain your copies for eight years. It is not necessary to send a copy of this form to

the

Office of Teaching Initiatives unless it is requested in the event of an audit or for use in obtaining an Initial Reissuance.

A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and Ill. These sections must be completed by the Approved CTLE Sponsor authorized

individual. Sponsors must verify that the trainee completed the activity, the title, date(s) and number of hours

awarded. Records must be retained for a period of eight years. You may use an alternative form or format, however

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

 Sectio
First Name: Last Name: Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
‘Section
Name of Venue: Bainbridge-Guilford Central School District
Street Address: . City: . . State: | Zip Code:
18 Juliand Street ¥'Bainbridge NY P00 13733

Facurty Mg .

CTLE Activity Title:

(Indicate’ title/subjecf?éade level, etc.)

Select One or More Areas of Activity: Pedagogy Content English Language Learning
CTLE Date(s):  from: RN, 72 w0 1 4l 23 Number of hours awarded /
_(mm)__{dd)_ (mm) _(49) __bwy)

| 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

—— .
o RyRyan, Bupgrintengont

Print Name of Authorized Certifying Officer :

Signature of Authorized Certifying Officer:

/

2 S
R

Approved Provider |dentification Number: 2782

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

Date: jS/ 5)7?/ U

(Rev. 06/2016)




The University of the State 6f New York
THE STATE EDUCATION DEPA_RTMENT
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.

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 | ;
‘| First Name: - ol f Last Name: . Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
£ / :
Section I

_\\

Name of Venue: wlﬂ‘l/@/ “’C)LM Jw/’/ GLF«LJ///"/ /}/AJB/ ///

T Lot o o frd i85 T
Lol sk g LT

(Indicate tltle/subject/grade IeveT etc.). /

Select One or More Areas of Activity: l Pedagogy _ \/ _Content English Language Learning

CTLE Date(s):  from: / /Z 1148 1o / /Z7/' Z? Number of hours awarded ___ 3

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

™

Section llI
| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the

Regulatlons of the Commissioner of Education. /
Approved Sponsor Name: [ P B S »ZC’/” /9/("/ b U“‘/ /7/(/9’?9/ (G ﬂ’/)f/// )/[Jé’

Print Name of Authorized Certifying Officer ; ,7‘Crﬂ/7 JLA //ﬁ/ Ly O
/

s
Slgnature of Authorized Certn‘ymg Officer: /é'a,/ Py ,“,/// /Z/

Approved Sponsor Identification Number: / 557 "Date /

Em'ail' %ﬂ/guﬂ /\@@(ﬂ(ﬁd ny Phonhe Number: _/00_7 Zy7 —“Zﬂ 52

(Rev 06/2020)



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 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 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.

Vléfrst 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 Ju”and Street City: Bainbridge S{,ate; Zip Code: 13733
CTLE Activity Title: Faciu 7L\/ Mee ﬁi’)q

(Indicate tltle/subject/grade levérletc )

Select One or More Areas of Activity: ‘/

CTLE Date(s): from: Z/ 8 / 3. to Z/ g) / 23 ‘Number of hours awarded l g
m (d

(mm)

Pedagogy Content English Language Learning

| 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 Ceptral-Sehoot District

Print Name of Authorized Certifying Officer (/\_T'Z§mx R. ﬁé’;ﬁ SWin%aent
Signature of Authorized Certifying Officer: é Y7 /4_, / C// /
Approved Provider Identification Number: 2782 u Date: é / 5 &/ Zj

Email: tryan@bgcsd.org Phone #; 807-967-6321
(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 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 humber 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

Name ofvenve: 2 1 a1 Jal ~C (ol Jm/ Cinctr ‘/ J %ﬂ/ /2‘

T igad O 17 /)m/m/aé AEIS

N
CTLE Activity Title: QQ i I iQ D‘k TY(ML/ 4 /\//1&}& 2,”(0

(Indicate title/subject/grade level, Eic. ). N

Select One or More Areas of Activity: / Pedagogy \/' ~Content English Language Learning
CTLE Date(s):  from: ( 3 / g ) to ¢ 2 /E 2/ Number of hours awarded 5’))

’ (mm)  (dd) (vwv) (mm)  (dd) (vvvv) '
Section llI

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

Approved Sponsor Name: ,( ,CL,L_J’\,\@/K///?(;;' CD U~/ /7'/(/777/ (ﬁ ﬂ‘(/f'{/

Print Name of Authorized Certifying Ofﬂcer 744(32/7 ")}L,é{ 7y gL /ﬁ’ Ly AL
2 ) /

Signature of Authorized Certlfymg Ofﬂcer Sy VI~ B ia?
H N ,ﬁ<__//

Approved Sponsor Identification Number ’) Y g)? Date:

/

"(Rev. 06/2020) /

o jang f bg<d clergy momwm 607-F67 52



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.

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 I\Sj;c(ate: Zip Code: 13733
CTLE Activity Title: Faculty  Miq-

(Indicate tiﬁe/subject/grad\e‘fevel, etc.)

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

CTLE Date(s): from: -§ 5 / 8 / _23 to 3/ 8 /93 Number of hours awarded l :
dd

1 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-Geptrat-School District
Print Name of Authorized Certifying Officer : TJR%R- Byﬁn' quegin}érﬂent

Signature of Authorized Certifying Officer: ’ / // / p )
Approved Provider Identification Number: 2782 \/ Date: é/ 3 a/ ZJ ’

Email: fryan@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 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 |l 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 |
‘| First Name: : : Last Name: ) Middle Initial:
Date of Birth: Last 4 Digits of the Social Security Number:
iz /

Section Il ‘ ; . 7 —— ¢
o Calkiygl o Gocl Codid, L1o? Ll
Wi W "0 nnd gLy [THT 73

CTLE Activity Title: & / Z

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

Select One or More Areas of Activity: v Pedagogy / Content English Language Learning
CTLE Date(s):  from: <3 /1 7 / ZE to 3 //7 /. Z:-? Number of hours awarded (/Q
(mm)  (dd)  (yywy) (mm) (dd)  (yyw)

Section Il
| certify that the individual listed in Section | completed the CTLE C|ted above pursuant to Subpart 80-6 of the

Regulations ofthe Commissioner of Education. /
Approved Sponsor Name: ,( AR > \[,)/f '}/f%‘* bl/-/ /7/(”79/ (@«ﬁ*/)f{ )//Zfﬁl

Print Name of Authorized Certifying Offlcer//7f =1 }/,é{ /ﬁ>L,/ 294"
Signature of Authorized Certlfymg Officer: /Q,n D7 / // /

Approved Sponsor Identification Number ! ) Cb? Date /

Em‘ail' %VZ,/CLVL() /7/(9(_( ) d (-4/‘? Phone Number: [007 = /7"&/ 7 —JZJ 5-,2

-

(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 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:

Name of Venue: Bainbridge-Guilford Central School District

dress: . City: . . State: | Zip Code:
streetAddressi18 Juliand Street | ““'Bainbridge e | AP Codet1a733

CTLE Activity Title: A CLLY A Meeting

(lndic'ate title/subject/grade_le’vel, etc.)

v

Select One or More Areas of Activity: Pedagogy Content English Language Learning
CTLE Date(s): from: | ﬁ / 22. / _23)_ to 4 /12 / _25 Number of hours awarded [ :
(o) @) by (om) ) o)

| 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-Guilferd Central School District
Print Name of Authorized Certifying Officer : \'ﬂ;é@y R. R)fén Syperifitefident

Signature of Authorized Certifying Officer: [ ;; (7 U 2 / (’7 /
Approved Provider Identification Number: 2782 /E_/ Date: é / J’d /ZZ

Email: fryan@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 hot 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: - . o Last Name: . Middle Initial:
Date of Birth: | Last 4 Digits of the Social Security Number:
P /

i GOV VP E AW ALV A VI
T ok AL f iR P
'CTLEActlwtyTltIeCJ‘Oﬂ@& L—l*“ 2 QSOCIYC/Q) § fé\/ﬂ lm\ C(/a ? % L ERS

(Indicate t|tle/subject/grade level, etc.).

% . . s
Select One or More Areas of Activity: Pedagogy _ v/ Content English Language Learning
CTLE Date(s):  from: L/ / Z/ / Z)gB to ‘/ 75 2l / 23 Number of hours awarded _< L%

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

Section lll
| certify that the individual listed in Section | completed the CTLE cited above pursuant to Subpart 80-6 of the

Regulations of the Commissioner of Education. - 0/
Approved Sponsor Name: ,{ D,CQJL,J/\ b}f V= /(/‘(_— b UL/ /7/(/(,?9/ (@ﬂ/}ﬁ{ j//"»%(

Print Name of Authorized Certifying Officer ; _,7@4% 3)}4}’ ,’é 47 L,/Z)‘«/’b
Signature of Authorized Certlfymg Officer: éa,// V- Y4 //1/

Approved Spongor Identification Number P, 2 &7 Date: / '

Email: ‘/VZ/ aA Iﬁ &als ) fﬁy phone Number: /(Y7 ~Flo 7 ~(y 57

(Rev. 06/2020) [



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 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 |
| First Name: : S Last Name: ) Middle Initial:
Date of Birth: ' Last 4 Digits of the Social Security Number:
i Z
Section Il

] T Y Jéw Tpel Ot fﬂ/ /Z’ Aﬁfﬂ / A

BT dioad IS ™ 3n00rd d R 15573

jCTLEACthItVTltIQXﬁJ IQMIV)'?LQ/? QJ\JL /Y)L/) 0’7“< Mﬁ( /c)/C(é;?

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

-~

W

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

CTLE Date(s):  from: Q / 2“ 5 to o/ U 9/_2:2 Number of hours awarded /

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

Section lll

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

Approved Sponsor Name: ,( P B9 l)///) /g/{-« bl,l,/ /7/(/717{) (@,{‘}-—(j{'—{/ lﬁ

Print Name of Authorized Certifying Officer ; /74(:&’7 //L,é‘ 14 ﬁ)} /ﬁ)um

Slgnature of Authorized Certlfymg Ofﬂcer }‘_Q//,/;s i / () ’ =3
- ___’/

Approved Sponsor Identification Number: 7 8? / Date:

(Rev. 06/2020) [

Em'ail' /VZ/CL&& ;A/Q(Jid & f? ol @07 ?L} 7 J(/ JZ

/



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.

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 48 Juliand Street | “Y'Bainbridge iate: | Zip Codet 43733
CTLE Activity Title: F (ZCI/U??Z\/ qu -

(Indicate'title/subject/g?gde level, etc.)

Select One or More Areas of Activity: Pedagogy Content English Language Learning
CTLE Date(s):  from: A O// /0 2_?,)_ toH / /0 /;23 Number of hours awarded l :
(mm) _(c8) _tyy) (mm) _(dd) _{yryy)

| 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 CeptratSchool District

Print Name of Authorized Certifying Officer } Tiry R. B&?ﬂ, SUB%WWGN

Signature of Authorized Certifying Officer: L — ,% / ( ,/ / . )
Approved Provider Identification Number: 2782 ; / Date: zé/ ?J / ? f

Email: tryan@bgcesd.org bhone # 607-967-6321 [
(Rev. 06/2016)




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

www.highered.nysed.govi/tcert

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

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

Please complete Section 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 Reissuance.
A separate form must be completed for each training.

Instructions for the Approved CTLE Sponsor:

Please complete Sections Il and Il. 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: : City: : . State: | Zip Code:
FERETSY18 Juliand Street |~ Bainbridge R B T

CTLE Activity Title: Faculty Meehing

(Indicate'tﬁle/subject/grade level,.e{c.)

Select One or More Areas of Activity: Pedagogy ‘/ Content English Language Learning
CTLE Date(s): from: b /[4 / __23_ to (/Q / Zﬁ / 25 Number of hours awarded [ g
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-Gentrat-Sttweol District

Print Name of Authorized Certifying Officer : Ti&@R.}()}ﬁ%}?@e}f{n@gdent

Signature of Authorized Certifying Officer: M 7%1/ 7 4/ / / 7 N
Approved Provider Identification Number: 2782 / Date: é / ‘;} d/ (j\)

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




