
2026 WIFYR Post-Conference Assignment 

For USBE Relicensure Credit 

Name________________________ E-mail address ____________________________ 

MIDAS number____________________ CACTUS number _________________ 

School District___________________________________________ 

E-mail address ____________________________________________ 

____ Morning and afternoon sessions: course #59252, section 7; 35 USBE relicensure hour credits. 
Requirements: 35 in-class hours. 

          Name of workshop mentor: _______________________ 

____ Afternoon sessions only: course # 59283, section 6; 17 USBE relicensure hour credits. 
Requirements: 17.5 in-class hours. 

 

Sign the form and send electronic copy to: Bruce Luck at bruceluckwrites@gmail.com. Email if you 
have questions. For credit, this form must be received by June 30, 2026. 

Course completion confirmation: I have met the required in-class hour attendance and am seeking 
(check one) 

____35 relicensure hours (course #59252) 

____17 relicensure hours (course #59283) 

 

Signature: ____________________________________________________________ 

Date: ______________________________ 

mailto:bruceluckwrites@gmail.com

