REGIONAL SCHOOL DISTRICT ONE

Office of the Superintendent

246 Warren Turnpike Road, Falls Village, CT 06031

(860) 824-0855 ( (860) 824-1271 fax

Request for Program/Course Work Approval 
NAME:






_DATE:


______

SCHOOL:__________________________CURRENT DEGREE STATUS:_________________
Degree Status Seeking (Circle the appropriate category):

BA 
BS
+30 Credits
MA
Sixth Year
PHD
EDD

I request approval for the following program/course work. *(Approval for Program/Course Work must be completed in order to request approval for Tuition Reimbursement.)
	School
	Semester
	Course(s)
	Credits*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Attach an additional sheet if necessary to list all courses.

**Please review with your school administrator before submitting to Central Office.
Signature of School Administrator: _______________________________________

Signature of Pupil Services Director: ______________________________________
_________       ___________                       _________________________________________________

Approved        Disapproved                       Signature of Superintendent
                                                                      __________________________

                                                                      Date

