Check one:

____________THIS IS A COMPLETELY NEW COURSE

____________THIS IS A RENEWAL COURSE REVISED FOR REINSTATEMENT

____________THIS IS A RENEWAL COURSE COMPLETELY REDEVELOPED

AND REWRITTEN FOR NEW MCPS/MSDE NUMBERS, TITLE 

AND CREDIT AWARD

REQUEST FOR CERTIFICATION CREDIT FOR

CONTINUING PROFESSIONAL DEVELOPMENT EXPERIENCE

MSDE/CPD No. _________________

	Local School System Sponsor:  Montgomery County Public Schools



	Local School System Liaison:  Dr. Russ Fazio, Office of Organizational Development



	Title of Experience:  



	Area:                                                             Emphasis: 




	Audience:  Elementary teachers (contingency course)



	Instructor/Coordinator:  



	Beginning Date:                                           Closing Date:          








	Number of Credits Requested:  







	Superintendent Signature:   

                              
	Date:                                                              

	Date Received for Registry:



	Chief, Program Approval and Assessment
	Date:


Forward To:
Coordinator of Continuing Professional Development

Program Approval and Assessment Branch

Division of Certification and Accreditation

Maryland State Department of Education

200 West Baltimore Street

Baltimore, MD 21201-2595

MSDE-Certification &Approval (C & A) Form 0152-01/06









