
ROCORI Master Record Summary 

Teacher ______________________________________ License Expiration Date ___________ File Folder # ______________ 

 Category Date/Hours Date/Hours Date/Hours Date/Hours Total 

A Relevant course work      

B Educational Workshops, 
conferences, institutes, 
seminars, or lectures. 

     

C Staff Development activities, 
in-service meetings, and 

courses 

     

D Site, district, regional, state, 
national, or international 
curriculum development 

     

E Engagement in formal peer 
coaching or mentorship 

relationships with colleagues. 

     

F Professional Service      

G Leadership Experiences      

H Opportunities to enhance 
knowledge and understanding 
of diverse educational settings. 

     

I Pre-approved travel or work 
experience 

     

(Required topics by PELSB/MDE on next sheet/back) 



Requirement Name and Date of CEU Number of 
hours/CEUs 

Positive Behavior Intervention   

Mental Illness   

Suicide Prevention   

Reading Preparation   

English Language Learner   

Cultural Competency 
(Required after January 1, 2020) 

  

 


