
 

Grand Prairie Independent School District 
Staff Development Walk-In Certificate 

SBEC # 057910 
(revised 10-9-13) 

 
 
 

Name (print):  __________________      Email:  ____________________@gpisd.org   Campus: _________________ 
 

 
Session Title:  ___________________________________________ 
 

 
Session Date:  _____________  Session Time (start-end):  __________________ Credit/SBEC Hours: ____________ 

 
 

Session Facilitator Signature: _________________________________________ 
   *My signature verifies this attendee has signed the official district sign in sheet* 
 
 

Campus Principal Signature: _________________________________________ 
 

Session facilitator/presenter may not allow walk-ins. 

Please retain this certificate for your records. 

 
 

YOUR SIGNATURE MUST BE ON THE OFFICIAL SESSION SIGN IN SHEET AND THIS FORM MUST BE 
FILLED OUT COMPLETELY FOR THIS CERTIFICATE TO BE A VALID SBEC CREDIT CERTIFICATE. 

 
 
 
 
 

 


