
CEU Verification 
 

Name_____________________________________________  School_________________________________ 
 
 
Workshop Title____________________________________________________________________________ 
 
 
Date of Workshop__________________________________________  Time__________________________ 
 
 
 
This is to certify that ___________________ has participated in _________ hours of workshop. 
                  Name 
 
      ______________________________________________________ 
                                 Signature of Workshop Presenter 
 
 
 
OTHER SESSIONS 
 
Workshop Title ____________________________________________________ Time __________________ 
 
Signature of Workshop Presenter ____________________________________________________________ 
 
 
Workshop Title ____________________________________________________ Time __________________ 
 
Signature of Workshop Presenter ____________________________________________________________ 
 
 
Workshop Title ____________________________________________________ Time __________________ 
 
Signature of Workshop Presenter ____________________________________________________________ 
 
 
Workshop Title ____________________________________________________ Time __________________ 
 
Signature of Workshop Presenter ____________________________________________________________ 
 
      
        Total CEU Hours: _________________ 
 
Return to: Building Principal 
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