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O’Fallon Township High School District 203
Graduate Credit Approval Form
[bookmark: Text1]Employee:      

[bookmark: Text2]College/University:     

[bookmark: Text3]Accrediting Agency for College/University (the list of accrediting agencies can be found on the U.S. Department of Education’s website: https://ope.ed.gov/dapip/#/agency-list):      

[bookmark: Text4][bookmark: Text5]Course Number:     		Course Name:     

Course Description: Please attach the course description from the college/university course catalog.

[bookmark: Check1][bookmark: Check2]Graduate Course: 	|_|Yes		|_|No
(course should be a graduate course rather than a professional development course)

[bookmark: Text6][bookmark: Text7]Number of Graduate Credit Hours:      			Semester of Enrollment:      

[bookmark: Check9][bookmark: Check10]Course for Letter Grade (letter grade listed on transcript rather than pass/fail):		 |_|Yes		|_|No

[bookmark: Check3][bookmark: Check4]Is the course in the content area for which the employee is employed, related to the high school curriculum, and/or in school administration? 	|_|Yes		|_|No

[bookmark: Check5][bookmark: Check6]Is the course part of a coursework plan toward a degree or endorsement?	|_|Yes		|_|No

[bookmark: Text8]If yes, please describe:        

[bookmark: Text9]Additional comments (optional):     

-For Office Use Only-

[bookmark: Check7][bookmark: Check8]_____________________________________	_____________ 	|_|Approved	|_|Denied
Superintendent’s Signature				Date	
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