
Verification of Professional Continuing Education for Educators in Accordance with PA Act 48 

Course Title:  ________________________________________________________________________________  

Course Code:  ____________________ Section#: ______    Start & End Date(s): ________________________________ 

   Please Indicate:  # College Credits Earned: ______ or     # of Contact Hours Earned: ______ for this course/workshop/seminar. 

Course Activity Subject Area (circle one)    1  2  3  4  5  6

See back for code of course activity subject area 
         *** By signing this form, you are authorizing Northampton Community College to submit your information to the PA Department of Education to verify ACT 48 credit.***

FULL NAME (print clearly) 
DATE 

OF BIRTH 

*Professional Personal

ID# (required) STREET ADDRESS       CITY, STATE, ZIP CODE 

*The Professional Personal ID # (PPID#) is required from PDE. If this number is not provided, NCC cannot report your Act 48 hours. To obtain your ID# visit the

PDE Web site at http://www.pde.state.pa.us

Instructor: ________________________ Program Coordinator: _________________________________ Date: ___________ Phone: ________________ 

Please return completed form to the NCC Records Department (Fax: 610-861-5551; email: Record@northampton.edu)  



Pennsylvania Act 48 Guidelines 

Pennsylvania Act 48 requires all PA certified educators to participate in ongoing professional 

education and complete the following every five years for all types and areas of certification in 

order to maintain active status: 

 Six credits of collegiate study; or

 Six credits of continuing professional education courses; or

 180 hours of continuing education programs, activities or learning experiences; or

 Any combination of credits or activity hours equivalent to 180 hours.

One college credit equals 30 contact hours.

Course Activity Subject Area 1-6 (One must be circled) 

1. Teaching and Learning Professional Development

2. Standards Area Curriculum and Assessment

3. Academic Content Studies

4. Technology

5. Student Social and Health Issues

6. School Administration (Non-PIL)

Visit www.northampton.edu to view courses and programs available. 

http://www.northampton.edu/
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