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RENEWAL FOR SCHOOL DIRECTOR CERTIFICATION 
 

CERTIFICATION 
 
As an applicant for re-certification as the designated School Director for my employing institution/agency in 
the delivery of Commission-certified criminal justice training courses, I attest that I am aware of the 
minimum standards for School Director Certification as outlined in Section .0500 of Subchapter 09B, Title 
12, North Carolina Administrative Code and that I have met each of these requirements. I understand and 
agree that any failure to meet or continuously maintain the required minimum standards may result in the 
suspension, revocation or denial of my certification at any time. 

 
 

________________________________________________                                      ________________________ 
Signature of Applicant/School Director                                                           Date Signed 
 

 
         __________________________________________                                      ______________________ 

                 Print Name                                                                                      Date of Birth 
 
           
        ________________________________________________________ 
                                                    E-Mail Address 

 
 
 

RECOMMENDATION 
 

I, as the Executive Officer of the appointing institution/agency currently certified by the Commission to 
deliver criminal justice programs, do hereby recommend the above-named applicant for re-certification as a 
designated School Director of this institution/agency.  To the best of my knowledge, this candidate has met 
the minimum standards for re-certification as required by Section .0500 of Subchapter 9B, Title 12, North 
Carolina Administrative Code. I understand and agree that any failure to meet or continuously maintain the 
required minimum standards may result in the suspension, revocation or denial of certification at any time. 

 
 
____________________________________       ___________________________                 ________________ 
 Signature of Executive Officer          Title                               Date 

 
 
 
 _____________________________________ 

                Print Name  
 
 

 _________________________________________________ 
                       Institution/Agency 
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