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Teacher Name: ________________________________ 
 
 
DATE TITLE PRESENTER CEU HOURS GRADUATE CREDIT 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
 
Total CEU’s (16 hrs.= graduate credit): ________________ 
 
Total Graduate Credit Hours: _____________ 
 
Total Credits: _______________ 
 
 
_____________________________________ __________________________________ 
Teachers Signature Administrators Signature  
  



 


