


Fullerton College Professional Learning Office
Teaching and Learning Certificate
Tracking and Verification Form
Request for Equivalent Unit Credit

	Instructor:   
	Site: FC
	Dept/Div:  



	WORKSHOP TITLE
	DATE OF ATTENDANCE
	WORKSHOP HOURS
	HOURS
ATTENDED
	VERIFICATION OF ATTENDANCE
AUTHORIZED PROFESSIONAL LEARNING COORDINATOR

	

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
TOTAL ATTENDANCE HOURS

	

	

	Total Equivalent Units: 



Home Division Dean’s Signature:  _________________________________________        Date: _____________________

LLRSSPS Dean’s Signature:  _______________________________________________         Date: _____________________

President’s Signature:  _____________________________________________________        Date:  ____________________




