
MACS RELICENSURE COMMITTEE
MASTER RECORD FORM

RELICENSURE APPLICANT INFORMATION 

APPLICANT NAME: 

SCHOOL NAME: 

FILE FOLDER #: EXPIRATION DATE: LICENSE TIER: LICENSE AREA(S): 

☐ Tier 3     ☐ Tier 4     ☐ Administrator 

☐ I AM SUBMITTING CERTIFICATION OF MY SUMMATIVE EVALUATION & DEVELOPMENT PLAN IN LIEU OF CULTURAL COMPETENCY TRAINING AND THE MEETING OF ENGLISH LEARNER NEEDS 

Direc�ons: List the CEUS in order of the specific requirements. All miscellaneous CEUs should be grouped together at the end under “Other Hours.” Make copies of this form as 
necessary. Clock hour documenta�on should be organized according to the order in which it is recorded on this Master Record Form. On the last sheet, add up all clock hours. 
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