DISTRICT APPLICATION Official Use Only Date Stamp
FOR RENEWAL OF A Payment Amount Payment Number
FLORIDA EDUCATOR'S CERTIFICATE sl [ [ [ T Tool [T
Payment Method (check one)

_H_o:mnx D_so_._mv. Order Dr.o:o:mﬂ
_H_Omm_._ _H_Oaa,._oﬂa Doim_‘

1. Social Security Number 2. Birth Date (MM/DD/YYYY) 3. US Citizen
LITFTFTTT] [T TT1 [Ives [ Ino
4. First Name 5. Middle Name

LITTTTTTTTTITITT ] LI T T T T T T T I T T ITT]

6. Last Name

LI T T T T T T T T I T T T T TITITTT]

T _smw_:_q Address

LI T T T T T T T T T T I T T T T I T I T I T TT11]
14. Gender (optional)
LI T T T T T T I I T T I T T I T T T I I T1T1] [ Imate [ Jremale

8. City 15. Ethnic Identification (optional)

LI T T T T T T T I T T T I T T T T I T I I TTITIITI1] White, Non-Hispanic
9. State 10. Zip Code 11. Phone Black, Non-Hispanic
L] (TTTTHTTITI] OO TVIIIFITIT] Hispanic
12. Country (if other than the United States) Asian or Pacific Islander
_ _ _ L _ w _ _ [ | _ _ _ _ [ | _ _ | | _ _ _ “ _ _ _ _ _ _ American Indian or Alaskan Native
13. E-mail Address: Other
@

_SUBJECTS TO BE RENEWED
List Subject(s) to be Renewed and Method of Renewal for Each Subject

Method of Renewal
Subject(s) to be Renewed College Credit Earned Florida Inservice Credit Subject NBPTS
Course Number Name of Institution Number of Points Area Test | Certificate

_INSER REDIT

Inservice Credit Complete

Name of District or School:

Inservice Program: m«m&:ncmnﬂ_ _ _ _ _ _ __ _ Ending Date: _ __ _ _ __ __

| hereby verify that the applicant satisfactorily participated in an approved inservice teacher education program

and earned points to renew the subjects shown above.

Signature of Authorized School Official Position or Title Date

CG-10R Renewal Application Form (July 2004)
(District Version)



