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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF EDUCATION 

101 Pleasant Street 

Concord, N.H. 03301 

Tel: 603-271-2409 

Fax: 603-271-4134 

 

CONTACT: 

BUREAU OF CREDENTIALING 

101 PLEASANT STREET 

CONCORD,  NH  03301 

TEL:  271-0052 

 

Certification Renewal Form for Educators Not Employed under a Master Plan 

There is a non-refundable $130.00 renewal and processing fee 

 
 

Please Print or Type:  * required fields 

 

 

*NH DOE - Teacher #  or Social Security Number   -  -  

   

Name:        

 *  Last Name  * Maiden  * First Name  * MI 

  

 

*Are you: (check one)   No, not Hispanic or Latin   Yes, Hispanic or Latino 

* What is your race?: ( Indicate one or more)  

  

Experience:  

  

*Years public school experience    *Years non-public school experience      

 In-state  Out-of-state   In-state  Out-of-state  

  

  

* Mailing Address:         

  Street or PO Box  * City  * State  * Zip 

     

    

* Primary Telephone number  Alternate Telephone  

 

 
   

*Primary email Address  *Alternate email address  

  

 

 

 

 

 

    



 

 

 

PLEASE CHECK APPROPRIATE ANSWERS   

     

1. Have you ever been convicted of a felony?  Yes  No IF YES, ATTACH EXPLANATION 

2..Have you ever had a teaching credential revoked?  Yes  No  IF YES, ATTACH EXPLANATION 

3..Have you ever surrendered your teaching credential in any other state or country?  

Yes   No IF YES, ATTACH EXPLANATION 

4. Are you currently being investigated in any other state? Yes  No IF YES, ATTACH EXPLANATION 

 

 

 

Please fill in the areas below listing activities completed to meet the recertification requirements- if you need more space attach 

extra paper. 

PLEASE NOTE: you may be contacted to provide verification and documentation of completion of these activities. 

 

A – Knowledge of subject or field of specialization (30 continuing education units specific to each endorsement area) 

Date(s)              #of Hours                                                                   Activity Title and Name of Organization 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



B.  45 Continuing Education Units aligned with Ed 505.07, Professional Education Requirements 

Date(s)              #of Hours                                                                   Activity Title and Name of Organization 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reflection (or self-evaluation) on the goals met during your 3-year recertification cycle. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Continue to the next page to complete your 3 year Individual Professional Development Plan. 

This is to be submitted with your documentation for renewal. 
 



 

 

INDIVIDUAL PROFESSIONAL DEVELOPMENT PLAN FOR 

EDUCATORS NOT UNDER A NH SCHOOL DISTRICT OR NON-PUBLIC SCHOOL PROFESSIONAL 

DEVELOPMENT MASTER PLAN 

AND FOR EMPLOYED SUPERINTENDENTS 

 

PERIOD OF PLAN: 

 

 

ENDORSEMENT AREA(S): 

 

 

 

 

 

 What are your goals for satisfying the requirement for 30 continuing education units for each endorsement 

area in which you are certified? How do you anticipate the activities that you use to accomplish these goals 

could affect student learning? 

 

 

                                                                 

 

 

 

 

 

 

 

 

 

 

 

 

 

 What are your goals for satisfying the requirement for 45 hours aligned with Professional Education 

Requirements (Ed 505.07) ? How do you anticipate the activities could affect student learning? 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 



The Department encourages the use of job-embedded professional development activities when the educator has access to 

them.   

 

 Describe how your Individual Plan (IPDP) is linked to the NH Department of Education Statewide 

Professional Development Master Plan http://education.nh.gov/certification/statewide_prof.htm or for 

employed Superintendents, your local Professional Development Master Plan.  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

NOTE:  THIS PLAN, WHEN COMPLETED, WILL INCLUDE A MINIMUM OF SEVENTY-FIVE 

CONTINUING EDUCATION UNITS OF APPROVED PROFESSIONAL DEVELOPMENT ACTIVITY EVERY 

THREE YEARS (with 30 CEU’s in each additional area of endorsement). 

 

 

 

 

 Check our web site at www.education.nh.gov to find links to the Statewide Professional Development 

Master Plan, NH School District Profiles and the NH College and Career Ready Standards.   

 

 

 

 

PLEASE BE SURE TO UPDATE YOUR MAILING ADDRESS WITH THE BUREAU OF CREDENTIALING.  STATE MAIL 

IS NOT FORWARDED, IF AN OUTDATED ADDRESS IS USED THE CORRESPONDENCE IS RETURNED TO THE 

DEPARTMENT OF EDUCATION. http://education.nh.gov/certification/cred_forms.htm or online in EIS via 

https://my.doe.nh.gov  

 

       

 

 

 

 

  

*Educators Signature  Date 

 

 

 

Return completed Renewal Form and Plan to: NH Department of Education 

       Bureau of Credentialing  

       101 Pleasant Street 

         Concord, NH  03301  

 
Revised:  February 10, 2016 

http://education.nh.gov/certification/statewide_prof.htm
http://www.education.nh.gov/
http://education.nh.gov/certification/cred_forms.htm
https://my.doe.nh.gov/
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