	
	CERTIFICATION RENEWAL FORM

	Complete the following form and submit along with copy of  transcripts, if applicable, and confirmations of attendance (totaling 4 CEUs) to:	
				Sadie Bruce, Continuing Education Coordinator
				Office of Library Development
				Oklahoma Department of Libraries
				200 N.E. 18th St.
				OKC, OK 73105

	OR Email Renewal Form and copies of the CEUs to: education@libraries.ok.gov
OR Fax Renewal Form and CEUs with your name and library to:405-522-3326 




	
Name:  _________________________________________________________________________________________________________
		   	  Last			First			             MI	          
Name change from certification or last renewal?  (Y) (N)  Prior name__________________________________________________________

E-mail Address:_______________________________________________________________________________________________
           
Library & Address: ___________________________________________________________________________________________	

Current Position:  ___________________________________________________  

Date of this application:  ____________________________________________

C.  Current Certification Level:  _____________________________________

D.  Requested Change in Certification Level:  ______________________________
            (enclose copy of transcript or a record of additional work experience signed by applicant’s employer)

E.  Total Years of Library Experience___________________


F.  Total Number of CEUs or Credit Hours:  _________ CEUs	  _______ Hours


		I hereby certify that the above information is true and correct to the best of my knowledge.  I understand that any false statements may result in denial or revocation of the certificate.


	________________________________________________________     ___________________________                                    
	Applicant Signature					Date signed



