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Request for Approval of College Credit 
For Salary Schedule Advancement 

Teachers Name: ____________________________________________________  

I would like to request approval of the following course: 

•  C o u r s e  N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
•  C o u r s e  N o . :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
•  C o l l e g e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
•  W h e n  t a k e n :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Why I feel this course should qualify for advancement on the salary schedule: 

Description of the course: 

Signature of Teacher:  __________________________________ Date: _________  

Signature of Principal:  __________________________________ Date: _________  

Approved:  ______________ Disapproved: __________  

Signature of Superintendent:  ____________________________ Date: _________  

Approved: _______________  D i s a p p ro v e d :  _ _ _ _ _ _ _   
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