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TYPE OR USE INK ONLY                         Revision 
                      
                  HQT Renewal   
Type of Certificate/Subject Area/Year of Renewal                            PIN (required): ___________________                  
                Revision 
   
1. ____________  ____________     2.____________   ____________      Subject Area(s) Teaching  ____________________________________ 
 
SECTION A. 
Goals: Select three Professional Goals from the Professional Goals Form or create your own.  At least one must relate to student achievement. 
 
1. ___________________________________________________________________________________________________________ 
2. ___________________________________________________________________________________________________________ 
3. ___________________________________________________________________________________________________________ 
 
Identify the assessments you will use to determine your progress/success of each goal as it relates to student achievement 
 
1.  ___________________________________________________________________________________________________________ 
2.  ___________________________________________________________________________________________________________  
3. ___________________________________________________________________________________________________________ 
 
 
SECTION B. 
SEMESTER CREDIT HOURS __________________________                                                      CEU’s _______________________________ 
Licensure; You must complete 6 semester hours, 18 CEUs or 180 CEU Hours/PDU Hours or a combination to equal 6 semester hours.  
HQT; You must complete 90 clock hours of Professional Development. 
10 PDU Hours = 1 CEU; 3 CEUs = 1 Semester Hour Equivalent.  Teaching experience no longer counts toward coursework. 
 
Provide detailed description of coursework or CEU hours to be completed prior to the license renewal. Include the accredited institution’s 
name, course name and course description. Coursework must relate to the teaching discipline of the license being renewed. 
DO NOT ATTACH OFFICIAL TRANSCRIPTS. 
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SECTION C. 
State and/or describe the anticipated outcomes and benefits of completing coursework or CEUs as they relate to the District’s mission for student 
achievement. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
EACH STUDENT IN THE CLEVELAND MUNICIPAL SCHOOL DISTRICT WILL BE SUCCESSFUL IN A RIGOROUS 
INSTRUCTIONAL PROGRAM, AND OUR TEACHERS, PRINCIPALS AND ADMINISTRATIVE STAFF WILL BE VALUED, WILL 
HOLD THEMSELVES RESPONSIBLE AND ACCOUNTABLE, AND WILL BE REWARDED FOR THEIR PROFESSIONALISM. 
 
 

 
ADDITIONAL COMMENTS      
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