Request for Graduate Hours

I, _______________________________________ hereby request permission to take courses toward a Master’s degree or courses for re-certification.  I understand the Board will pay Two Hundred ($200) per semester hour for up to nine (9) semester hours per year.  
I must submit proof of successful course completion and documentation of tuition paid before being reimbursed. I understand that the Board will only pay for up to thirty two (32) semester hours of approved class during my employment. I will be taking the following courses:

List courses and attendance center

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

This request must be turned in and approved before classes are taken.

Approved:       ______________

Not Approved: _____________ 

___________________________

__________________

Superintendent of Schools          



           Date

*Proof of all accredited college hours which may apply toward the horizontal advancement on salary schedule must be submitted to District Office by September 1.

