
RA-1 

Stow-Munroe Falls LPDC 

Verification of Completion Form 

 
 

 

Name:__________________________________________________________________ 
             Last                              First                              MI                             Maiden 

 

Phone: _____________________ 

 

Certificate/License due for renewal: __________________________________________ 

 

Expiration Date: ________________              Educator State ID: _________________ 

 

Present Assignment: _________________________   Building: ____________________ 

 

 

Please indicate the number of items of each type you are attaching to this form, as well as a total number 

of hours for each type. 

 

________  All documentation has been submitted through online approval. 

 

________  Number of Transcript; Total Hours_____ 

 

________  Number of Contact Hour certificates; Total Contact Hours____ 

 

________  Number of Professional Activity Logs; Total Hours on log____ 

 

________  Number of Product and/or Summary Reports 

 

 

I certify that I have completed the requirements of my Individual Professional Development Plan. 

All verification items are attached to this form. 

 

 

_______________________________   __________________________ 

Educator Signature                                      Date 

 

 

I verify the above applicant has completed at least the minimum requirements for license renewal 

 

_______________________________   __________________________ 

LPDC Chairperson                                      Date 

 

 
Note: This process is not complete until your renewal process is completed through your OH|ID account on the ODE 

Website. 

 

*Forms RA-2  RA-3 


