COAL CITY COMMUNITY SCHOOL DISTRICT #1
Course APPROVAL Request Form

Name:

g Assignment:

Date of Request:

Teacher Status: Tenured / Non-Tenured

Exp. Date of
Completion
Fiscal Year: Semester: (MM/YY) :
University:
CAEP On List
***0Office Use Only***
Allowed
Credit Cost/ Max To
Course # Course Name Amt/ ]
Hours Hour Hour Reimburse

Grand Total

Coursework is: (Must check 1 box below)

Part of an approved advanced degree program in an Association member’s
current or potential teaching assignment.
**Reimbursed at a rate up to $250 / hour.

Taken in pursuit of another teaching or professional educator license or current

or potential teaching assignment.
**Reimbursed at a rate up to $200 / hour.

Principal Signature: Date:

College University is CAEP Accredited or on Approved List: Yes No

Superintendent Signature Date




*****************Office Use Only*******************

Date Received: Recorded

Emailed Amount Paid:




