
 
 

 

Recertification Activity Request for Approval 
(Please print, complete, and submit to OCS) 

Documentation must be attached for this activity. 
Recertification Points are awarded by OCS 

 
Activity: __________________________________________________ 
 
Presenter and Credentials: ____________________________________ 
 
Date and Length of Activity:  __________________________________ 
 
Location of Activity: _________________________________________ 
 
Option Number:   ________ Number of Points:   __________ 
               (assigned by Superintendent) 

Topic and Content of Activity/Program:   
 
__________________________________________________________ 
 
__________________________________________________________ 
 
 
 
Approval requested by:   ____________________________________________ 
 
Person submitting form:  ____________________________________________ 
 
School:   ____________________________________________________________ 
 
_____________________________________________________________________ 
                       Principal’s Signature                             Date 
 
 
 
 
Superintendent’s Approval:      ______________________________________________________________ 
                                              Signature                                                  Date    
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