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.

Flrst Nafne: 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: . it State: | ZpCod
reeneees 48 Juliand Street | " , Bainbgdge | TP ez

CTLE Activity Title: DAT W)%’I:/ ( )")((‘ C% J/)D/TVR IJ’{/ff ’

{Indicate tltle/ﬁublect/grade level, e W ~

/
Select One or More Areas of Activity: Pedago Content English Language Learning
T - 0 /
CTLE Date(s):  from: » 8 /3] /QZCQZ) to 9 13/ 7 Q@Qj 'Number of hours awarded ___{ :2 3
(mm) (dd) (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

Print Name of Authorized Certifying Ofﬁceg?m R. Ryan, Supefintendent

Signature of Authorized Certifying Officer: 57}?4) oy ’/C/ Q /
Approved Provider Identification Number: 2782 / / Date: 7/ / ﬁﬁ? J

Email: fryan@bgcesd.org ohone #: 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.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 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

State Zip Code:

Street Address: 4 g Juliand Street

“YBainbridge

1 37:;8“

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

CTLE Activity Title: %TZ {))g,t/ N (. HI/-A/\!QQ/\V ‘W/M\/(Wi/de‘o/ m

¢

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

CTLE bate(s): from: (f /\5 / 20&3 to q / k'fj / Q@za "Number of hours awarded (Z 3
(mm 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 GWR Ryap, Superintendent

Lo

Signature of Authorized Certifying Officer:

Approved Provider Identification Number: 2782 / Date: 7 / / /?/ /Z %

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

{Rev. 06/2016)



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

www.highered.nysed.govi/tcert

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

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

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

Instructions for the Approved CTLE Sponsor:

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

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 Add Cit State: | Zip Code:
reetAdaTess 18 Juli d/‘:treej/ "'Baihbridge Ny | P s3]

CTLE Activity Title: ___( ) ] 772 g)C Tiad J0/. 7(9 / s }dﬁ/@m#

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

Select One or More Areas of Activity: / Pedagogy ’ ent English Language Learning
/

CTLE bate(s): from: jﬁ/ Vi /;?02% to ZZ) / é /97023 ‘Number of hours awarded _( Q0 ;

(m) (mm) (dd) _ (yyyy)

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

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer : m RW Su i ten/‘gét \
Signature of Authorized Certifying Officer: M/ /(»—} / / /
Approved Provider Identification Number: 2782 - 4{/ Date: 7 / / /7 /7 /

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




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

www.highered.nysed.gov/tcert

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

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

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

Instructions for the Approved CTLE Sponsor:

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

Ffrsi Name: Last Name: Middle Initial:

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

Name of Venue: Bainbridge-Guilford Central School District

sreethddres=i 18 Juliand Street | ™ Bainbridge 13733
CTLE Activity Title: 7///’(’(1 7[ )OSU&/”W/‘]L/P@ N _( Yf/ 7[}75(44/7 //’M

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

State Zip Code:

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

CTLE bate(s): from: }g 3 //5. / ,705 to 3 /6 /Q@% "Number of hours awarded __( /) g
dd ' {mi )

| 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 Cgr;trgﬁchool District

Print Name of Authorized Certifying Officers 7Pty R. n, SUP’éﬁpfel}fﬁ\f
Signature of Authorized Certifying Officer: Y aA ’K /4/\ _~ / é ’ /
Approved Provider |dentification Number: 2782 / / Date: 7/ /X ,

Email: ryan@bgcsd.org 4 Phone # 607-067-6321 [/
(Rev. 06/2016)




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

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

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

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

Instructions for the Approved CTLE Sponsor:

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

e
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

: . Y o 1. s State: | Zip Code:
streetAddressi 18 Juliand Street | “Bainbridge | AP eode 13733
CTLE Activity Title: facedty NMeetng  PK-12

(lndicatetitle/subjéct/grade level, etc.) | /

Select One or More Areas of Activity: \/ Pedagogy Content English Language Learning
CTLE Date(s): from: / O /1] /o?l}g?) to/ 0 / / / / 9[95 "Number of hours awarded [ ;
o (@) v om @) b

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
e .
Print Name of Authorized Certifying Officer : @hy R. Ryan, Superjtgndent”

Signature of Authorized Certifying Ofﬁcer:é fé P )%/ %/ / / // /
Approved Provider Identification Number: 2782 / - Date: _/ // /7 /2} ‘f/

Email: flyan@bgesd.org Phone #: 607-967-6321 7
(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.

Flrst Name: Last Name:

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

Name of Venue: Bainbridge-Guilford Central School District

Address: : City: : : State: | Zip Code:
StreetAddres= 18 Juliand Street | ““'Bainbridge Ny | PO 3733
CTLE Activity Title: Facudy I')// 4 79/”) q fH /2

(Indicate tiMsubjed/grade level, et_c,)(

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

CTLE bate(s): from: / / / / /0%93 to // // / 870075 "Number of hours awarded __/ :

(dd) {dd)

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

Approved Sponsor Name: Bainbridge-Guilford Central School District

Print Name of Authorized Certifying Officer : MRTRYW/ Supﬁfﬁﬁend@
Signature of Authorized Certifying Officer: M, yd A / /
Approved Provider ldentification Number: 2782 / MWJ Date: 7 // ffy / 7}%

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

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

Address: . City: . . State: | Zip Code:
streetAddress 18 Juliand Street | “'Bainbridge VAR R E VAT
CTLE Activity Title: Facidity Meetmg PK-) 9

{Indicate title/sd)ject/grade level, etc.)

<

Select One or More Areas of Activity: Pedagogy Content English Language Learning
CTLE Date(s):  from: /X /1D /,2023 to jéL / /3 /9@23 ‘Number of hours awarded __/ .
~ (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 : TM Ryay)%’uperipie@ent 5

Signature of Authorized Certifying Officer: W 7 s / </{/ / / /
Approved Provider Identification Number: 2782 / / Date: 7 //{ / 7/ 4/

Email: fyan@bgesd.org " phones: 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 lmtlal 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.

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

Street Add : . City: . . State: Zip Code:
TS 18 Juliand Street | Bainbridge Ny | TP %13733
CTLE Activity Title: Foculty m&if?lfl o FK-12
{Indicate txt!e/su&ﬁect/grade level, etc. ) J
Select One or More Areas of Activity: Pedagogy Content English Language Learning
CTLE bate(sj: from: |10 _J Q/)Q4 to // 0 / 9[94 'Number of hours awarded Z :

(mm)  (dd) (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 Ofﬁcgv\_\Z@R Biaﬁ Superiptendent
Signature of Authorized Certifying Officer: _( ;z-cf‘/% / ,/ / /
A ;//0%9

Approved Provider Identification Number: 2782
—— S
Email: fryan@bgcsd.org Phone #: 607- 967—6321

(Rev. 06/2016)




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

www.highered.nysed.govi/tcert

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

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

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

Instructions for the Approved CTLE Sponsor:

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

Last Name: Middle Initial

First Name:

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

Name of Venue: Bainbridge-Guilford Central School District

ddress: . City: : . State: | Zip Code:
streetAddress 18 Juliand Street | “Y'Bainbridge | AP 3733

CTLE Activity Title: Faculty Nles hng  OK - /2

(lndica@dtle/supject/grade level, efc.)

v

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

CTLE lDate‘(s): from: ﬁ_/ fo / 2 Z_ to Zﬁ / 2 2/-,[ "Number of hours awarded [ ;

(mm) (dd)  (yyyy) (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.

Appmved sponsor Name: Bainbridge-Guilford Central School District

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

Signature of Authorized Certifying Officer: é A 2 //124 // / / / /

Approved Provider Identification Number: 2782 “"‘“““ Date: 7 / /f / ?/(/

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




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

www.highered.nysed.govi/tcert

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

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

Instructions for the Trainee:

Please complete Section | and retain your copi‘es 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.

' 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:
StreetAddress 18 Juliand Street | “'Bainbridge N R TE Y
CTLE Activity Title: FAQ C(Lé"/‘t/ ﬁ?ffz‘m dq Pf{-/ﬂ_/

(Indicatbﬁtle/subject/grade Ievel,gte’.)

Select One or More Areas of Activity: L/ '/

CTLE bate(s): from: \5 / /3 /o')[);l/ to. S / 5 /Q? 94 "Number of hours awarded '[ ;

(mm)  (dd) (mm) (dd) ¢

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 Ggniral-Sthool District
Print Name of Authorized Certifying Oﬁicé&\-‘}@ R/B& an, §uperiﬁt§ndent

Signature of Authorized Certifying Ofﬁcer %L// /;// / //
Approved Provider Identification Number: 2782 Date: 7 // f / ? Z}/

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 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.

Fifst Name: Last Name: Middle Initial

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

Name of Venue: Bainbridge-Guilford Central School District

Add : . City: . . S : Zip Code:
streetAddres=18 Juliand Street | “'Bainbridge Ny o | AP Codetya73g
CTLE Activity Title: Fac il ﬁ/ //}’i(’ C /7)/)(/ pf{ /12

(lndicaté title/subject/grade Ie‘@j_/ etc.)

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

CTLE bate(s): from: /‘/ / /a /2@"/ to 4 / /0 /j@"—/t "Number of hours awarded __/ ;

(mm)  (dd) (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-GuilfordCentratSchool District

Print Name of Authorized Certifying Ofﬁcegr'.\-ri}z@‘y R/R%L Sypr rir}i/enaient
Signature of Authorized Certifying Officer: / A ‘/%/ / /
p—— /’ LA ¥
\/ Date: _7//(3 :%j

Approved Provider Identification Number: 2782 -
Email: tryan@bgcsd.org Phone #: 607-967-6321

(Rev. 06/2016)




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

www.highered.nysed.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 copi'es 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.

Ffrst 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: s L s State: | Zip Code:
streetAddress: 18 Juliand Street | Y Bainbridge | AP 3733
creacviyTie: FACLU Aty Meehnag P12

. (Indicaﬁé title/subject/grade Ievg._!,,étc.)

Select One or More Areas of Activity: \’/

CTLE bate(s): from: 5 / 8 970&5/ to 9 09’—7[ "Number of hours awarded __/ g

(mm) (dd) ¢ (mm) (dd)

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 Cgnirat-Sehedl District

Print Name of Authorized Certifying Ofﬁcer%hy R ﬁ%n Sﬁ}nn}engent

Signature of Authorized Certifying Officer: ?Z_/,_/ %/// / / / /
Approved Provider Identification Number: 2782 / / Date 7/ / £

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.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 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.

Ffrsf 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: . . : S : Zip C :
sreethddes18 Juliand Street | ™ Bainbridge | AP et 3733

crieActivity Tie: A/ Ry T eeting PK-12

(lngfcate title/subject/gradg)ével, etc.)

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

CTLE bate(s): from: (P / /&7 / o?OQL/ to é / _CLQQZ/ "Number of hours awarded !

(mm)  (dd) (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 Centrgl-School District

Print Name of Authorized Certifying Officer :(1IMQ SUP%W

Signature of Authorized Certifying Officer: Z/_\//% i ,/ ‘(—-j / / / |
Approved Provider Identification Number: 2782 : / Date: 7/// /? / é g
/

Email: fryan@bgcsd.org K*‘“//phone 4. 607-967-6321

(Rev. 06/2016)




