
Appendix D       Individual Additional Activities Log 

        SAU 56 Somersworth School District  

 

Name____________________________ Current School Year ______________ 

School___________________________ Position_________________________ 

Endorsement(s)____________________________________________________ 

Certification Expiration Date ___________________Year in cycle 1__ 2__ 3 __ 

 

Activity 

Date(s) 

Hours Title or brief description 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


