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**Please complete this form and subrnit it to lessica Barrett/Busingss Office, prior to the course start date, Write your name &nd school
building on the reverse side of this form. This will assure the prompt r=turn of the form fo you. **

‘  REQUEST FOR COURSE APPROVAL
PAD: Date:
Name:
Last First Ml
Dept/Grade Assignment: Building:
Collega/University/IU: | Ontine Coursa yes no

Course Number: © Coursa Title

Course Description:

Number of Cradits: ' Course Dates From: Ta:
#lan to Raguest Tuition Reimbursement upen completion yes na
Cradits appiy toward: ____ Permanent Cert/fication __ Mastar's +45
___ MastaP's Degree __ Master’s 460
____ Master's 15 ___ Doctorat=
__ Master's+30 __ Act48/Contlnuing Ed
O;cher:
(explain)

PROFESSIONAL DEVELOPMENT PLAN

1. Date Professional Development Plan Submittad/Approved:

2. Goal(s) of Profzssional Gevelopment Plan addrassad by this course:

DISTRICT USE ONLY

Approved Disapproved (reason: )

Authorized By: Data:




