
Professional Development Documentation

Name of Provider: _______New Jersey Music Educators Association (NJMEA)________

Provider/District Registration Number: ________839_____________

Educator’s Name: ________________________________________________________

Title of Professional Development Activity: ____________________________________

______________________________________________________________________

Date: __________________________________________________________________

Location: ______________________________________________________________

Presenter(s)/Facilitator(s): __________________________________________________

Number of Actual Professional Development Hours: ______________________________

I certify that the above named educator accrued the indicated number of Professional
Development hours.

__________________________________
(Signature of Presenter/Provider)


