Form lIE

SAU #53
Option: 1: Final Assessment 6/08
[To be completed upon conclusion of project or if teacher leaves the district.]

District School Date
Name Certification(s)

1.
Certification Expiration Date: 2.
Using examples, summarize: 3.

= your learning as it reflects attainment of goals, and 4.
= the impact on student learning. (use additional sheets as needed)

Administrator has determined that CEU’s towards re-certification requirements have been satisfied.
By: By: By:
Staff Member Administrator/Designee Superintendent of Schools
Date: Date: Date:
New Hampshire Administrative Unit 53 267 Pembroke Street Pembroke, NH 03275

(603) 485-5187 Fax: (603) 485-9529 www.sau.53.0rg




