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SCHEDULE  3 
 

GRADUATE HOURS REQUEST FORM 
 
 
 
I am intending to complete course work at 
 
________________________________________ during the 
College or University 
 
____________________________________.  The hours completed 
School Term 
 
will be applied toward advancement on the school district's salary schedule. 
 
 
_________________________ ________________________________ 
Date Teacher's Signature 
 
 
 
Course(s)                        Hours Approved Disapproved* 
 
 
____________________________ ______ __________ __________ 
 
____________________________ ______ __________ __________ 
 
____________________________ ______ __________ __________ 
 
If disapproved: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
__________________________ __________________________________ 
Date Superintendent's Signature 

 
 


