
IF YOUR INFORMATION HAS CHANGED, 

PLEASE COMPLETE AND RETURN TO THE CONTINUING EDUCATION 
RECORD’S SECRETARY IN THE DISTRICT OFFICE OF ISD 31,  

502 MINNESOTA AVE NW, BEMIDJI, MN 56601. 
 

BEMIDJI COMMITTEE ON CONTINUING EDUCATION 
TEACHER INFORMATION SHEET 

 
 

Name ___________________________________  Date ___________ 
 

Address _________________________________________________ 
 

________________________________________________________ 
 

Phone number ____________________________________________ 

 
 

Email address if you wish to receive updates via email: 
 

________________________________________________________ 
 

**Please attach a copy of your current teaching license. 
 

 
_____________________________ 

Signature 


