PRE-APPROVAL CREDIT REQUEST FORM

DIRECTIONS:

Please submit this completed form to the Superintendent for review.  You will be notified in writing as to the status of this request.

NAME: _________________________________________

DATE: __________________________________________










Semester
   Graduate/

Course Description


Name of College

Credits

Undergraduate

This class is to begin ______________________ and end _________________________

I feel this class will help me with my teaching assignment as follows:

Note:
After you have completed the course you will need to provide proper verification for credits listed.

 *  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

(For Office Use)

This requested has been    ________
Approved     ________  Denied

By: ____________________________________________



    Superintendent Signature
Date:  __________________________________________

Revised August 2007
