
Certificated In-Service Credit Form 
 

Employee Name: __________________    School: ________________    Assignment/position: ________________ 
 

Date Start 
time 

End 
Time 

Total hours 
beyond the 

duty day 

Description of activity  Signature of Facilitator or 
administrator of meeting 

      

      

      

      

      

      

      

      
  

Check One:          SST/IEP Meetings            Other Meetings                        Total hours beyond the duty day: ___________ 
 
Signature of employee: ____________________________    Date: ______________ 
 
Email as PDF to BettyJames@berkeley.net 

Section 14.4.1,14.4.2:  
-1 Credit per 15 hours of IEPs or SSTs  
-1 Credit per 30 hours for other meetings  
-Meetings beyond the duty day: SSTs, IEPs, Committee meetings, etc. 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Check Box54: Off
	Check Box55: Off


