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Greenville City Schools 
 

Certificate Of 
Continuing Education Units 

 
 

THIS IS TO CERTIFY THAT  
 
 

_____________________________________________________________ 
 

HAS PARTICIPATED IN AN APPROVED 
  

PROFESSIONAL DEVELOPMENT PROGRAM ENTITLED: 
 
 

_____________________________________________________________ 
 
 

at ________________________________________________  
 

date ____________________________ 
 
 

( _______ CONTACT HOURS)  
 

AND HAS EARNED ________  CONTINUING EDUCATION UNITS. 
 
 
_________________________________ 

                                            AUTHORIZING OFFICER 
 
 

Note:  This form is to be used only by CEU provider who has submitted a CEU provider 
application and has received approval from the LPDC. 

 


