Tolland Public Schools

Tolland, Connecticut  06084

Request for CEU Equivalent
(To be submitted to the Curriculum Director in advance of the CEU Activity) 

Name_____________________________________________________________________   

Date__________________________________ School _____________________________

Number of Instructional Hours Anticipated ___________________ (less lunch and breaks)

What do you hope to gain by participating in this activity?

Date of Activity: _______________________

Who is providing this activity? ______________________________

Where is this activity being held? _____________________________

What evidence of accomplishment will you provide?





____________________________________________________






         (Signature of Tolland Staff Member)

Reminder:  You need to submit the “Verification of Completion” form in order to receive the CEUs.


CEU Authorization

Circle One:  
Approved  

Not Approved

Number of CEU Equivalent Hours Approved ________________________

CEU Manager _______________________________

Date ______________________________________
