Even Central School Digtrict
District ffice

PRE-APPROVAL APPLICATION
for
PROFESSIONAL EDUCATION CREDIT
(Use separate sheet for each course)

Name Date

Course Name Credit Hours

Date Course Begins Course Number

College/University/Training Center

Course Description

Please provide a photocopy of the course description by the sponsoring organization for
those courses not printed in a catalogue.

Please check which “Salary Column” applies to you:
Bachelor’s Degree Master’s Degree

Bachelor’s Degree +30 Master’s Degree +30

Teacher’s Signature

Not Approved Approved

Signature of Superintendent
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