
 

Renewal Credit Computation Sheet 
 

Check one of the following: 
 I am employed in a setting that requires South Carolina educator certification. (Complete 

sections A and B below.) 
 I am not employed in a setting that requires South Carolina educator certification. 

(Complete sections A and C below.) 
 

SECTION A 
Last name: 
 

First name: 
 

MI: 
 

Former name if needed: 

Social Security number: 
 

S.C. certificate number: 
 

Total number of renewal credits 
earned:  

 

Renewal Credits 
Option  Description 

Maximum Earned 
1 College Credit 120  
2 State Department of Education Certificate Renewal Course 120  
3 Publications 60  
4 Instruction 60  
5 Professional Training 120  
6 Professional Assessor/Evaluator 60  
7 Mentorship, Supervision, or Mentoring 60  
8 Educational Project, Collaboration, Grant, or Research 60  
9 Professional Development Activity (Non-CEU Credit) 30  

10 Professional Development Activity (CEU Credit) 120  
 

SECTION B 
Applicant Official 

TO BE COMPLETED BY THE APPLICANT AND 
THE DESIGNATED LOCAL PROFESSIONAL DEVELOPMENT OFFICIAL 

 I hereby verify that (check all appropriate) 

  
• All activities directly relate to the applicant’s professional growth and development 

plan, support the goals of the employing educational entity, promote student 
achievement, and meet the criteria specified in the renewal credit matrix. 

  • Appropriate verification relative to the completion of all activities has been 
reviewed and will be maintained. 

Signature of applicant: 
 

District/agency: 
 

Date: 
 

Signature of official: 
 

Title: 
 

 

SECTION C TO BE COMPLETED BY APPLICANT 
 I hereby verify that (check all appropriate) 

 

• All activities (1) relate directly to my current area(s) of certification, to a formal 
program of study in a certification area in which I am officially enrolled, or to the 
goals of my employing educational entity and (2) meet the criteria specified in the 
renewal credit matrix. 

 • All appropriate verification [not to exceed two pages per activity] is attached. 
Signature of applicant: 
 

 Date: 
 


