UNIVERSITY CREDIT
COURSEWORK APPROVAL REQUEST FORM

In accordance with provisions included in the Professional Agreement, this request is submitted for prior approval of college or university coursework by: 
Name:       



School:   FORMDROPDOWN 


Date:       
Current Lane Placement:        (ie. MA+10) - DO NOT include semester hours requested in Section B; verify lane placement via ERMA
All staff need to complete all information above and Sections A, B, and C to be approved.
SECTION A:  
Professional Growth (Check One) - Do not include hours requested on this form.

 FORMCHECKBOX 
  Holds Bachelor’s Degree; working towards 0-15 hours

 FORMCHECKBOX 
  Holds Bachelor’s Degree; working toward Master’s; Program on file with Dist. 428   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
 FORMCHECKBOX 
  Holds Master’s Degree or higher
SECTION B:
	Name of Institution
	Sem & Yr
	Date Begins
	Department
	Course #
	Course Name
	Sem Hrs

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Example:
	     
	     
	     
	     
	     
	     

	Northern Illinois University
	Summer 2000
	June 15, 2000
	LTCY
	525
	Literacy Education
	3


SECTION C:  FOR UNIVERSITY GRADUATE CREDIT
Check criteria (one or more) under which the proposed coursework is to be completed.

 FORMCHECKBOX 

Required for the university program on file.

 FORMCHECKBOX 

Required for the purpose of state certification for a position to which the teacher has been assigned.  Describe below:


     
 FORMCHECKBOX 

Directly benefits the teacher in his/her present or projected role determined by the District.  
Explain below:


     
For HR Use Only:


Date Reviewed by PRC: __________________


Approved:_____	Denied:_____


Date approved by BOE:__________________


Date of salary credit advancement: ________










5/2010

