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Application for Continuing Education Certificate

Select one:

O Art in the Classroom

O Al in the Classroom

O California History

O Classroom Management

O Classroom Technology Integration
O Coaching for Excellence

O Computer Science Authorization
O Curriculum Design and Assessment
O Early Childhood Education

O English/Language Arts Teaching
O Exceptional Children (basic)

O Exceptional Children (advanced)
O Health Education Teaching

Student ID #

Name

O Life Science Teaching

O Literature Appreciation

O Mathematics Teaching

[0 Online Teaching

O Physical Education Teaching
O Physical Science Teaching
O Social Emotional Learning

O STEM Teaching

O Strength and Conditioning

O Student Engagement

O Technology Skills for Educators
O United States History

OO0 Whole-Child Education

Address

City

State Zip

Phonet#

List courses completed to support this certificate:

Course #: Course Name:

Email

Date Completed:

Upon confirmation of satisfactory completion of the above courses, you will be sent an official certificate

and it will be posted to your transcript.

Return completed form via email: prof.dev@fresno.edu
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