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LPDC Verification Form
Tecumseh Local Professional Development Committee



Name of educator _______________________________________

Date of submission ___________________

Use Professional Development Activities Tracker  and submit with your documentation to demonstrate how your hours have contributed to the goals on your IPDP.


1.	Issue date of certificate/license to be renewed 	______________________________


2.	Enter quarter hours earned since issue date of 
	certificate/license 	______________________________


3.	Enter semester hours earned since issue date of 
	certificate/license 	______________________________


4.	Enter the number of LPDC approved CEUs 
	earned since the issue date of your certificate/
	license to be renewed	______________________________






Applicant’s signature ____________________________________

Date ___________________
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