	NOTIFICATION OF COMPLETION OF

REQUIREMENTS FOR CERTIFICATION

(To be submitted by March 1 in last year of certification cycle)

	Name:


	Date:
	Date Received:

	IF certification hours were counted:



	Number of hours in content area:

Number of hours in district goal area:

Total hours toward certification:


	Verified by:

	
	Verified by:

	
	Verified by:

	Received by (SAU personnel):


	Date:



	If certification hours were not counted:



	Please attach TEP Progress/completion Report form and supporting evidence (logs, research, observation notes, etc.) 



	Does TEP project meet requirements for certification?


	Verified by:

	Received by (SAU personnel):


	Date

	If not, what steps need to be taken to meet certification requirements?




