Tolland Public Schools

Tolland, Connecticut  06084

Verification of Completion

CEU Equivalent Credit

(To be submitted to the Curriculum Director after participation in the CEU Activity) 

Name______________________________ School ______________________________ School Year ___________

Date of Submission of Verification ________________________  SSN ___________________________________

Title of Activity ___________________________________________________

Presenter’s Name(s) ________________________________________________

Location of Activity ________________________________________________

Date of Activity ________________________

Beginning Time  _________________   Ending Time _____________________

Total Time (not including lunch and breaks) _____________________________

Evidence of Achievement (Please attach or describe below)

Evaluation of the Activity (Would you recommend this for others?)


Office Records:


CEU Equivalent Credit Awarded: ______________________     CEU Code: ______________


Date Credit Awarded ________________________  Date Transcript Sent ________________








CEU Manager _______________________________

