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Minnesota Valley Education District #6027 

801 Davis Street – Saint Peter, MN 56082 

Office 507-934-5420  Fax 507-934-5893 
Serving the following districts: 

Cleveland,  Lake Crystal Wellcome Memorial,  LeCenter,  LeSueur Henderson,  Nicollet,  St. Clair,  St. Peter 

CLOCK HOUR APPROVAL APPLICATION FORM 

This form is to be submitted with each request for clock hours to the local continuing education committee according to rules established by the local committee.   
 
Name:_________________________________________________________________________________ 

Address:_______________________________________________________________________________ 

Licenses held:___________________________________________________________________________   

License expiration date:  ________________      

Applicant’s signature: ______________________________________________________          Date:_____________________ 
 
Request for:  
  
____ Final approval of Clock Hours for professional activity completed. 

Activity Category: ____________(see back of sheet)                                    Clock Hours Requested: ___________ 
 
This activity addressed:  

____ Positive behavior intervention strategies. 
____ Accommodation, modification, adaptation of curriculum, materials, etc. for Standards.  
____ Further reading preparation.  
____ Signs of early-onset mental illness. 
____ Effective technology with student learning. 
____ Evidence of professional refection and growth & reflective statement of professional accomplishment. 
 
Description of Experience:  Include objective, amount of time engaged, date of experience, and evaluation of the experience. 
Attach additional pages for documentation, explanation, and detail as appropriate.  
 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Date Attended:____________________ 

 
Local Committee Action: ________ Approved for ________Clock Hours                 ________ Not approved because: 
 
____________________________________________________________________________________________________ 

Date: ________________ Committee Signature: ______________________________________________ 
 
 
*Submit this form and documentation in duplicate.  




