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COURSE APPROVAL FORM


Name: ___________________________________________  Date Submitted: ______________

Name of Course: _______________________________________________________________

Dates of Course: ________________________________________________________________

Course Information:

	Flyer, Brochure, Registration Information, or Other Attached: ______________________

	Website Link Provided: ____________________________________________________

Rationale for taking the course:



Is this course required as part of a Master’s program?
	Yes _____ If so, please attach your intended plan of study.
	No ______

Teacher’s Signature: __________________________________________ Date: _____________

---------------------------------------------------------------------------------------------------------------------

For District Use Only:

Approved __________	Rejected __________

Reason for rejection:



SEA Representative’s Signature: __________________________________ Date: ___________

Superintendent’s Signature: ______________________________________ Date: ___________


Effective July 1, 2021


