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CAN CTLE 12/11/23

Aiello Frank
<FAiello3@schools.nyc.gov>

Thu 1/25/2024 3:51 PM

To:Bielecki Vanessa <VBielecki@schools.nyc.gov>

\ ARTS
Department of P & SPECIAL
Education Ty PROJECTS

Completion of Approwved Continuing Teacher and Leader Education (CTLE) Hour
(s) Certificate

All CTLE must be completed with Approved Sponsors and be reported using this form in addition to any electronic repaorting
require ments,

Instructions for the Trainee:

Flease complete Section| below and retain your copies for eight vears. For more information on CTLE eligibility and require-
ments, ple ase vist The State Education De patme nt Office of Teaching Initiatives at wanee. highere d.mese d. gow foe rt.

Itis not necessary to send acopy of thisform to The State Education Department Office of Teaching Initiativesunless itis
requested in the event of an audit or for use in obtaining an Initial Reissuance. & separate form must be completed for each
training.

Instructions for the Approwved CTLE Sponsor:

sections [l and Il must be completed by the Approved CTLE $ponsor authorized individual. Records must be retained for a
period of eight vears.

Section |

Frst Hame: Vanessa Last Mame: Bielecli Middle Initial:

Date of Birth: Last 4 Digits of the Social Security | DOE File Number (if applicable):
/ ; Mumber: _

Section |

Mame of Yenue; Yisval Arts: Wendy Newman21K238-Anne Svllivan School

Street Address: 1633 East 8th Street City: Brooklyn State: MY Zip Code: 11223

CTLE Activity Title: 2023-24 Connected Arts Network PLC 12/11/24

Select One or More Areas of Activity: ¥ Pedagzogy X Content __ English Language Learning

Check-in Time:  3:30:00 PM Check-in Date: 1271172024
Awarded: 1 hour

Section Il

| certify that the individual listed in Section | completed the CTLE cited abowe pursuant to Subpart 80-6 of the Regulations of the
Caommissionerof Education.

Approved Sponsar Name: Mew ¥ork City Department of Education

Frint Name of Autharized Certifying Officer Paul Thompson, Executive Director, NYCPS Arts Office

signature of Autharized Certifying Qfficer: Paul Thompson, Btecutive Director OASP

Approved Provider Identificaticn Number: 1921 Date: /2202004

Email: artsandspe cialproje cte@schools.myc. gow Fhane #:






