Crawford – Oscoda- Ogemaw- Roscommon Intermediate School District


                11051 North Cut Road, PO Box 827 – Roscommon, MI  48653-0827   (989.275.9555)






















COOR ISD State Continuing Education Clock Hours (SCECHs) -- formerly SBCEUs
Verification of Attendance

Instructions:
This form must be completed and submitted to COOR ISD along with the individual’s Participation Verification Form.  The authorized representative instructor/program monitor listed below MUST complete requested information and sign this form for verification purposes. The representative will maintain attendance records in accordance with MI State Board of Education policy.  The representative becomes legally responsible for any and all errors in attendance, including attesting to the fact that all participants requesting SCECHs had indeed completed all requirements regarding full attendance.  If this form is not filled out correctly, COOR ISD, as a sponsor for State Board Continuing Education Units, has the right to deny SCECHs to any and all participants in the identified program.  If you have any questions regarding this form, please call Becky Socia at 989.275.9525.
I ,            ____________,  as authorized representative of                                               


 located at  ________________________________________________                                                         
        Type or print name                                                                                              School Building/ District 

                     


Address
Hereby certify that all participants listed below did INDEED participate in the program titled:  __2017/18  PA-25 School Improvement Team  


Approval #:      20172646                beginning and ending date of program 08/05/2017_–                 Number of SCECHs Offered:   25  








              



       Program Monitor- Authorized Representative                                TODAY’S DATE


  SCECH Coordinator






TODAY’S DATE

 
	PARTICIPANT’S NAME 

(Please print clearly.)

	pic #
required
	PARTICIPANTS
	pLEASE CHECK THE BOX IF YOU WANT 

SCECHs

	
	
	Sign-In*
	sign-Out*
	

	1


	
	
	
	( SCECH         

	2

	
	
	
	( SCECH        

	3


	
	
	
	( SCECH       

	4

	
	
	
	( SCECH        

	5

	
	
	
	( SCECH       

	6

	
	
	
	( SCECH       

	7

	
	
	
	( SCECH        

	8

	
	
	
	( SCECH       


*Program Monitor MUST verify participants attended the ENTIRE SESSION (did NOT arrive late or leave early)

Advisory:  It is a criminal offense to use or attempt to use a State Continuing Education Clock Hours (SCECH) transcript or certificate of completion that is fraudulently obtained, altered, or forged to obtain and/or maintain school administrator, teacher, and/or school psychologist certification or other State Board approval.
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*Program Monitor MUST verify participants attended the ENTIRE SESSION (did NOT arrive late or leave early)
Advisory:  It is a criminal offense to use or attempt to use a State Continuing Education Clock Hours (SCECH) transcript or certificate of completion that is fraudulently obtained, altered, or forged to obtain and/or maintain school administrator, teacher, and/or school psychologist certification or other State Board approval.
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