Washington Office of Superintendent of

PUBLIC INSTRUCTION

CONTINUING EDUCATION CREDIT HOURS (CLOCK HOURS)
NATIONAL BOARD ASSESSMENT/CERTIFICATION

Use this form to verify continuing education credit hours (clock hours) earned through WAC 181-85-033 (4)(c). This form is for
submission of NBPTS 10-year renewal - clock hours are not dependent on achieving renewal.

WAC 180-85-033(4)(c)

Individuals who submit a complete NBPTS national board renewal portfolio in 2018 or later, and who hold a valid educational
certificate pursuant to RCW 28A.410.010, are eligible for the equivalent of two hundred continuing education credit hours. Completion
of a national board renewal portfolio shall be defined as published by the professional educator standards board.

TO BE COMPLETED BY APPLICANT

1. NAME LAST FIRST MIDDLE MAIDEN/FORMER NAME
2. ADDRESS 3. DATE OF BIRTH
CITY/STATE/ZIP 4. SOCIAL SECURITY NO. (OPTIONAL)
5. TELEPHONE: 6. E-MAIL
BUSINESS HOME
8

.Year during which NBPTS Certificate has been renewed:

2] NBPTS Renewal (per WAC 181-85-033(4)) for 200 continuing education credits (clock hours) (attach NBPTS documentation or
copy of certificate)

l, , 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

Professional Certification
Old Capitol Building, PO BOX 47200
Olympia WA 98504-7200
(360) 725-6400 TTY (360) 664-3631

Web Site: http://www.k12.wa.us/certification/
E-Mail: cert@kl12.wa.us
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