[image: image1.png]





This is to Certify the Attendance and Participation of

(Person’s Name)
For ________ hour(s) of Continuing Professional Education in Physics Education on ________________ (date) at
(Title and Location of Workshop)


TSAAPT
Texas Section of the 
American Association of Physics Teachers
Connecting physics teachers in the state of Texas

TSAAPT REPRESENTATIVE
  






            PRESENTOR
� INCLUDEPICTURE "http://www.tsaapt.org/images/aapt.gif" \* MERGEFORMATINET ���








Approved by the Texas State Board of Educator Certification 
Provider 500473


