ILLINI WEST HIGH SCHOOL DISTRICT #307
GRADUATE COURSE APPROVAL REQUEST*

Date:


     
Teacher’s Name:
     
Graduate
Course Name:

     
Date(s) in Attendance:       

Contact Hours:        

Location of Course:       


Cost:        

Benefits to Professional Growth/Classroom Teaching:  

     
PLEASE ATTACH COPY OF OFFICIAL COURSE DESCRIPTION

*One course per request form.  Please submit a Request for Graduate Course Reimbursement upon completion of the course.

************************************************************************ 

 FORMCHECKBOX 

Not Approved for Reimbursement -- Reason:       
A copy of the processed request will be returned to staff member by e-mail.





Superintendent





Approved by Electronic Signature Shown Above

Copies to:  Personnel File


      Teacher


      District Bookkeeper

Revised:  8/10/10
