
LET’S TALK ABOUT IT 
READING & DISCUSSION PROGRAM 

TEACHER CERTIFICATION REWAL CREDIT 

 

 
 

Please note that our programs are no longer given pre-certification by the licensing board.  This 

means that we will issue a certificate to the participants documenting that they have attended the 

session and noting that it carried one certification credit in the past.  It is up to local offices to 

award credit now. NCHC will send a verification certificate  to persons who meet 

attendance/participation requirements and who sign this sheet. 

 

PERSONS REQUESTING TEACHER CERTIFICATION RENEWAL CREDIT    

 

SERIES TITLE:__________________________________________________________ 

LOCATION OF SERIES:__________________________________________________ 

DATES OF SERIES:_______________________________________________________ 

 

 

Name ____________________________________________________________________ 

Address___________________________________________________________________ 

City____________________________________State_________Zip Code_____________ 

 

 

Name____________________________________________________________________ 

Address__________________________________________________________________ 

City____________________________________State_________Zip Code________ _____ 

 

 

Name____________________________________________________________________ 

Address__________________________________________________________________ 

City____________________________________State_________Zip Code_____________ 

 

 

Name ____________________________________________________________________ 

Address___________________________________________________________________ 

City____________________________________State_________Zip Code______________ 

 

PLEASE RETURN TO 

 

Carolyn Allen 

North Carolina Humanities Council 

122 North Elm Street, Suite 601 

Greensboro, NC 27401 

Tel: (336) 256-0140 Fax: (336) 334-5052 



 

Name ____________________________________________________________________ 

Address___________________________________________________________________ 

City____________________________________State_________Zip Code______________ 

 

 

Name ____________________________________________________________________ 

Address___________________________________________________________________ 

City____________________________________State_________Zip Code________ _____ 

 

 


