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AACS Continuing Education 
Workshop Presentation Voucher 

 
Directions 

 Print legibly. 

 This form is required to verify convention workshop presentation. 

 Convention organizer’s signature is required. 

 Retain this form. When you submit certification renewal application, include this form with your other renewal paperwork. 

 Credit will be granted for preparing/delivering workshops at AACS state, regional, or national conventions. 

 Presenting a workshop is valued at 2 contact hours per workshop. Credit is given for the first time a workshop is presented 
only. Repeat presentations, whether at the same convention or at another convention will not result in additional 
continuing education credit. 

 

Participant Information 
 

Name   E-mail   
 

Certification Area
 Preschool 

 Kindergarten 

 Elementary 

 Secondary 

 All-Level (Music, Art, PE) 

 Special Education 

 Specialist (Bible, CIT, Counseling) 
 Administrator 

 

Current Certificate Endorsement(s) (Elementary Ed, Music, Math, etc.)   
 

Information for Workshop and Convention 

Title of Workshop ______________________________________________________________________________________________  

State(s) of Convention ___________________________________________________________________________________________  

Dates of Convention ____________________________________________________________________________________________  

 

Convention Organizer Information  

Name of Convention Organizer (print) ______________________________________________________________________________  

Convention Organizer’s Signature* ____________________________________________________ Date  _______________________  

*Convention Organizer’s Signature verifies that this person prepared and presented a workshop at the above convention. Credit  is 
for one time only. Delivering same workshop multiple times will not result in multiple credit. 

 

For Office Use Only 

 Continuing education credit granted   

 Continuing education credit denied  Explanation of denial:  

Number of contact hours allowed for activity: _______ 
 

Conditions or limitations: 
 
Signature of AACS official  Date of Reply_____________________ 
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