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SECTION I

MAIDEN/FORMER NAME

Use this form to verify continuing education credit hours earned through WAC 181-85-033 (5).

WAC 181-85-033(5)
(5) Teachers who achieve the professional certification through the external assessment per WAC 181-79A-206 will receive

the equivalent of one hundred fifty continuing education credit hours.

TO BE COMPLETED BY APPLICANT
1. LAST FIRST MIDDLE

2. 3.

4.

TELEPHONE: E-MAIL5. 6.

BUSINESS (                 ) HOME (                 )

8. The individual indicated above has successfully completed the ProTeach Portfolio external assessment.  An individual completing this form
needs to retain, in their files, documentation of passing scores for the ProTeach Portfolio external assessment.  The individual shall receive
the equivalent of one hundred fifty (150) clock hours (continuing education credit hours) by signing the affidavit below.

I, __________________________________________________, certify (or declare) under penalty of perjury under the laws of
the State of Washington that the foregoing is true and correct.  The intentional misrepresentation of a material fact in this form
subjects the holder to revocation of his/her certificate pursuant to chapter 181-85 WAC.

Original Signature of Participant Date


