
Substitute Teacher Professional Learning Log for Certificate Renewal 
Name: 

Date Name of 
Event/Session 

Location Hours Presenter/ 
Facilitator 
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(Signature) 

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

 

I hereby verify that the information provided in the chart above is accurate and true. 

 

Name/Date _______________________________________________________________ 


