DIOCESE OF CROOKSTON
CLOCK HOUR/RELICENSURE MASTER RECORD FORM

Name: File Folder No. License expires
Home Address: City/State/Zip

Phone: Email Address:

Area(s) of Licensure: Current Teaching Assignment

Applicant completes ALL sections of this form except Approved hours. Indicate if the activity addresses one of the mandatory areas. The
Relicensure Committee will determine the number of Clock Hours for approval. This form must be submitted with all activity applications. For
additional information on what satisfies the mandatory areas follow this link: https://mn.gov/pelsb/current-educators/renew/

Month/Day/Year | Category Activity Mandatory Area Addressed: Clock Hours
(Check if applicable)

1 2 3 4 5 6 7 8 | # Requested | # Approved

Mandatory Areas:

Area 1 — Positive Behavior Intervention Strategies

Area 2 — Reading Preparation

Area 3 — Accommodations, modifications, and adaptation of curriculum

Area 4 — Key Warning Signs of Early-Onset Mental lliness in Children X
Area 5 — Suicide Prevention

Area 6 — English Language Learners
Area 7 — Cultural Competency Committee Member Date
Area 8 — American Indian History and Culture

1/2024



