Appendix A


Wright State University
College of Education and Human Services
Request for the Renewal of a Certificate/License
To: The CEHS Local Professional Development Committee (LPDC)
, Chair
Name: 



Telephone:



 

WSU Address:

Email: 








Issue and Expiration Date(s):

I would like to renew the following certificate(s)/license(s) ___________________________________________________________________

___________________________________________________________________

I would like to “revitalize” the following expired Ohio certificate(s)/license(s) 

______________________________________________________________________________

Issue and Expiration Date(s):

___________________________________________________________________

(Please attach a copy of your certificate/license and 7 copies of your packet)

Note: Please see attached copies of evidences required as Appendix B including the following documents.
1. Certificate/License

2. Approved Individual Professional Plan (Issued Date:

)
3. Professional Profile (Appendix B page 1)
4. Summary of Activities (Appendix B pages 2-3)
5. Evidences of listed activities

To be Presented at LPDC of CEHS, WSU on 


