
M.S.A.D #54 – Renewal Plan 
 

              Original     ____  Date _______ 
 
Teacher _______________________________________________________      Modified   ____  Date _______ 
 
Assignment  ____________________________________________________      Modified   ____  Date _______ 
 
Endorsement Sought  _____________________________________________      Expiration Date ____________ 
 
________________________________________________________________________________________________________________________________________________
Professional Improvement Goal(s):     
 
 
 
 
 
 
 
Directions: List each renewal activity on a line below.  Try to be as specific as possible.  Please identify the appropriate category for your activity (see  
  categories 1 through 7 listed on pages 9 & 10 in your certification Handbook).  Individual projects/travel/work experience require additional 
  documentation which must be attached.  Check handbook for further information on credits, CEUs, allowable activities, etc. 
Category Renewal Activity – Description         #CEUs/Credits   Date 

 
 
 
 
 
 
 
   
Approval Date  __________________________   Chairperson’s Signature:  __________________________________________________________ 
       


