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GRADUATE COURSE REQUEST
        To be submitted to the Superintendent’s Office

TO:		Christopher Barnard, Superintendent


FROM:		__________________________________________

I am requesting your permission to take the following graduate course(s) at __________________________
                  COLLEGE/UNIVERSITY
___  as part of an advanced degree program (specify: _____________________________________)
___  to enhance my present position
___  towards my permanent certification in ______________________________________________


	Payment Option
Salary Credit / Reimbursement*
	
Semester/Year
(Ex: Spring ‘25)
	
Course #
(Ex: EDUC 533)
	# of 
Credit Hours
	
Course Description
(Ex: Math Methods)

	
	
	
	
	


	
	
	
	
	


	
	
	
	
	


	
	
	
	
	



*To be paid at the credit hour rate of SUNY Geneseo

Signed: ______________________________________________________ Request Date: _______________
                   (Teacher's Signature)

Approved / Disapproved _____________________________________________ Dated: _________________
                                               (Superintendent's Signature)

Reason for Disapproval: ____________________________________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


_____	Transcript / Grades Received
_____	Receipt of Course Payment (If Applicable)
_____	Signed Goldenrod



______________________________________________
               Business Administrator Signature
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