 SEQ CHAPTER \h \r 1REGIONAL SCHOOL DISTRICT NO. 17

Office of the Superintendent
TO:


Gary S. Mala




DATE: _______________________




Superintendent of Schools

FROM:
_______________________

RE:


Request for Course/Planned Program Approval

1.
Name of school or college ___________________________________________________

2.
Course number and title or program name ______________________________________

_________________________________________________________________________

3.
Starting date ___________________  Anticipated ending date ______________________
4.
Catalog description or statement regarding the value of the course/program to the school
_________________________________________________________________________

_________________________________________________________________________

5.
Basis for request (please answer yes or no)

This course/planned program is directly related to my teaching assignment     ______



This course is part of an approved planned program


          ______
Requests must be accompanied by a copy of the approved planned

program and copy of the course description from program booklet
          ______      
__________________________



_____________________________


Date submitted






Signature of Applicant

_____________________________________________________________________________

Approved _________________



Not approved__________________

Date _____________________



_____________________________

Superintendent of Schools

(PLEASE SUBMIT IN DUPLICATE.  ONE COPY WILL BE RETURNED TO YOU)
GSM/al

10/05
s:ann/courseapproval
