Relicensure Professional Reflection Component Form — Independent School District 786

Submit this form any time during the 5-year renewal period immediately preceding license
renewal to the Bertha-Hewitt Continuing Education Committee

State File Folder Number MDE Date of Action
License Areas Expiration Year
Name Today’s Date
Address

City State ZIP

Approved By Committee

Title of Experience: Mandatory Requirement- Evidence of work that demonstrates professional reflection
and growth in best teaching practices. The applicant must include a reflective statement of professional

accompl

ishments and the applicant’s own assessment of professional growth.

The following is a Mandatory Requirement for license renewable on or after July 1, 2012. No clock hours will be

awarded

This is a

for this statement.

written statement to be prepared by the teacher. It must demonstrate refection of your personal

accomplishment and include self-assessment of your professional growth using one of the following types of

evidence

1)
2)
3)

4)

Support for student learning

Use of best practice techniques and their applications to student learning

Collaborative work with colleagues that include examples of collegiality

i.e.: attested-to committee work, collaborative staff development programs, professional learning
community work

Continual profession development

i.e.: job-embedded or other ongoing formal professional learning, including coursework

The following licensure fields are exempt:

Classroom teachers who have not taught for any portion of the five-year renewal period immediately
preceding the license renewal.

Licensed School administrators, including principals, who have not taught for any portion of the five-year
renewal period immediately proceeding license renewal.

Licensed related services personnel ( school social workers, school psychologist, counselors, speech-
language pathologist, school nurses)

I submit the following as evidence of work that demonstrates my professional reflection and growth in
best teaching practices. (Please attach your word processed document for this mandatory requirement.)
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