
 
EARLY CHILDHOOD EDUCATION AND CARE      
PROFESSIONAL GROWTH READING CREDIT  
Form EC325 
 
 
 
To receive credit for required reading from the Professional Growth Book List, please complete this 
form and return it with your Application for Certification (Form EC300) to your local Conference Office 
of Education. 
 
Applicant’s Full Legal Name:_________________________________________________________________ 
 
Address: _________________________________________City________________State ____Zip _________ 
 
Early Childhood Program / School: ___________________________________________________________ 
 
9 I am seeking a renewal of my Conditional Certificate. 
 
9 I am seeking a renewal of my Early Childhood Education and Care Designated Service Certificate. 
 
__________________________________________________________________________________________ 
 
To renew a Conditional certificate: 

1.  Read one book from Group 1 and one book from Group 2.   
2.  Write a 250-word summary for each book on how it has and/or will help you.  

 
To renew an ECEC Designated Service Certificate  

1. Read two books from Group 1 and one book from Group 2.  
2. Write a 250-word summary for each book on how it has and/or will help you. 
 

Please list below the books that you’ve read this year from the 2007 Professional Growth Book List: 
 
1.- ______________________________________________________________________________________ 
 
2.- ______________________________________________________________________________________ 
 
3.- ______________________________________________________________________________________ 
 
 

9 I have completed the Professional Growth Books reading requirement for renewing my  
current certificate.  My summary/critique for each book is enclosed. 

 
 
Signature_____________________________________      Date_____________________  

 
 

Send to the local conference Office of Education with your certification application. 
 
 

             SUCOE ‘07 
 
 

This form is also located at our website, www.adventistedge.com 

http://www.adventistedge.com/
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