
  Appendix B 

 

Duluth Public Schools  

   Professional Development 
 

This Certifies That 
 

________________________________________ 

Participated In  
 

Nonviolent Crisis Intervention Training 

Held On – Held At - Time 
 

DATE OF THE CLASS – PLACE OF CLASS - TIME 

 For A Total Of 
 

CLOCK HOURS OF PARTICIPATION 

  Renewal Hours In 
 

THIS ACTIVITY ADDRESS CATEGORY B, C, D, E, F, G or H 

Relicensure Category B – Workshop 
 

LIST ONLY COMPONENT(S) FULFILLED BY ATTENDING THE CLASS. REMOVE THE REST. 

To ensure adequate progress toward the state's academic standards and to appropriately meet the 

needs of individual students, these activities included the following elements:  
     

Using Positive Behavioral Interventions 
 

Accommodating, Modifying and Adapting Curricula, Materials and Instruction 
 

Evidence of Further Reading Preparation 
 

Understanding The Key Warning Signs of Early-onset Mental 

 Illness in Children and Adolescents 
 

Integrate Technology With Student Learning 
 

Signature Here 

TYPE THE WORKSHOP SPONSOR NAME – TITLE – PHONE NUMBER HERE *Signature Above* 

Peggy Ehlert – Instructor – HOCHS 218.336.8740 
“Warning: any alteration to this certificate by the person issuing the certificate, or by the participant for renewal 

could result in the denial of the licensure application.” - MDE 

For 

Relicensure 

Purpose Only 


