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NAME OF PARTICIPANT (Last, First, Middle Initial) JEIN

TITLE OF PROFESSIONAL DEVELOPMENT

Technology Integration Using the SAMB Model

DATE(S) OF ACTIVITY
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NAME OF APPROVED PROVIDER REGION, COUNTY, DISTRICT, TYPE {RCDT) CODE (form is invalid withcut an
o illinois State-approved provider RCDT code}

Salt Creek School District 48 19-022-0480-02-0000
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