DIOCESE OF CROOKSTON
CLOCK HOUR APPROVAL APPLICATION FORM
This form is to be submitted with each request for clock hours to the diocesan continuing education committee according to rules established by the committee. If more than one course/activity/session is being applied for each one must have this form attached, duplicate this form as needed.

Name:                 ________________________________________________________________________________________
School:                _______________________________________Town: ___________________________________________
Licensure Areas:    ______________________________________________________________________________________
License expiration date: __________________________________File Folder Number:________________________________
Request for:

  
Pre-approval of Clock Hours subject to actual completion


Final approval of Clock Hours for professional activity completed
Name of Activity ________________________________________________Date ___________________________________

Activity Category: _______________________     Clock Hours Requested: _______________
Description of Experience: Describe the activity and explain how it applies to your licensure area.  Completion of this section is only necessary if applying for pre-approval or if documentation of participation (see below) is not provided.
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________-
Required Areas:  This activity addressed the following areas, if applicable: 
___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 Illness in Children 
____Area 5 – Suicide Prevention 

____Area 6 – English Language Learners  

____Area 7 – Cultural Competency 
____Area 8 – American Indian History and Culture
Documentation of Participation:  (A or B must be completed unless description is provided above)
A.  Attach a transcript, certificate of attendance or other proof of the experience.
B.  Secure a signature of your principal or supervisor to attest to the completion of the experience.
____________________________________________________       ______________________________________________

Signature





           Position

**I HEREBY CERTIFY THAT THE INFORMATION I HAVE SUBMITTED IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
__________________________________________________________
_____________________________________

Applicant Signature (**Required on each application)





Date


7/77/              LOCK HOUR REQUIREMENTS FOR RENEWAL OF PROFESSIONAL ..LICENSE999S

Mail completed forms to:  Director of Schools, LaCosta Potter, Diocese of Crookston, PO Box 610, Crookston, MN 56716
Definition. “Clock hour” means an hour of actual instruction, or planned group or individual professional development activity as approved by the local continuing education committee.

Categories for clock hour allocation.  Verification of completion of experiences must be submitted by the applicant to the local committee. Clock hours must be earned in two or more of the categories in items A to I:


A.  relevant coursework completed at accredited colleges and universities;



(1 quarter credit = 16 Clock Hours       1 semester credit = 24 Clock Hours) 124 hrs max
B.  educational workshops, conferences, institutes, seminars, or lectures in areas appropriate to licenses   

      held



(1 hour of participation = 1 Clock Hour)  124 hrs max

C.  staff development activities, inservice meetings, and courses; (1 hour of participation = 1 Clock Hour)


124 hrs max

D.  site, district, regional, state, national, or international curriculum development;



(1 hour of participation = 1 Clock Hour)   30 hrs max

E.  engagement in formal peer coaching or mentorship relationships with colleagues that addresses one or 


     more of the standards in part 8710.2000; (1 hour of participation = 1 Clock Hour)  30 hrs max

F.  professional service in the following areas:


     (1) supervision of clinical and observation experiences of persons enrolled in teacher preparation 


programs; 30 hrs max
(2) participation on national, state, and local committees involved with licensure, teacher education, or    

     professional standards; (1 hour of participation = 1 Clock Hour)  30 hrs max
(3) participation in national, regional, or state accreditation; (1 hour of participation = 1 Clock Hour) 


30 hrs max

G.  leadership experiences in the following areas:


      (1) development of new or broader skills and sensitivities to the school, community, or profession;



(1 hour of participation = 1 Clock Hour) 30 hrs max

      (2) publication of professional articles in a professional journal in an appropriate field

 

(Manuscript required. Maximum of 5 Clock Hours)


      (3) volunteer work in professional organizations related to the areas of licensure held.   30 hrs max

H.  opportunities to enhance knowledge and understanding of diverse educational settings in the following 

                   areas:  30 hrs max

      (1) experiences with students of another age, ability, culture, or socioeconomic level



(1 hour of participation = 1 Clock Hour)


      (2) systematic, purposeful observation during visits to schools and to related business and industry;



(1 hour of participation = 1 Clock Hour)


I.   preapproved travel or work experience:


     (1) travel for purposes of improving instructional capabilities related to the field of licensure



(1 week of pre-approved travel = 10 Clock Hours; 30 hrs max)


     (2) work experience in business or industry appropriate to the field of licensure



(1 week of pre-approved work experience = 10 Clock Hours; 30 hrs Max)



Local Committee Action:   ____ Approved for  _______ Clock Hours


                                                 _____ Not approved for the following reason(s):___________________________





__________________________________________________________________________________________





Date: ___________ Committee Signature: _________________________________________


01/2024





Key Warning Signs of Early-Onset Mental Illness in Children and Adolescents


Which may include:


Depressed mood


Excessive fears & anxieties


Changes in behavior & performance


Failure to develop peer relationships


Impaired concentration and thinking


Suicidal gestures


Potential connection to substance abuse 





Reading Preparation requirements


   Instruction and practice in phonemic awareness


   Phonics and other word-recognition skills


   Guided oral reading for beginning readers


   Vocabulary instruction


   Instruction in fostering and understanding & higher 


        order thinking for all ages


   Reading in content areas


   Specific reading strategies to impact comprehension


   Current research and best practices in reading 


        research & instruction
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