
*Credits will only be reimbursed up to the current reimbursable amount allowed per the teachers’ contract. 
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SHAMOKIN AREA SCHOOL DISTRICT 
Application for Pre-Approval to Take Advanced College Work 

 
1.   Name of Applicant______________________________________________________   
                                           Last                                  First                               Middle 
 
2.   Subject or Grade Taught_______________   3.  Building___________________________  
 
4.   Field(s) of Certification_______________________________________________________  
 
5.   Your Present Degree Classification_____________________________________________  
                                                                     Non-Degree, Bachelors, Masters, Doctorate 
 
6.   Name of course(s) and credit hours per course.  Please give specific course name and        

course number: 
 
      Course___________________________________________   Credits/Hrs*_____________   

      Course___________________________________________   Credits/Hrs*_____________   

      Course___________________________________________   Credits/Hrs*_____________   

 
7.   Include a copy of the course description from the current catalog of university courses. 
 
8.   Please write a paragraph for each course describing how the course work will be of  
      benefit to your present teaching assignment or employment with the district. 
 
9.   Check all that apply. 
      _____The course(s) is/are approved by my graduate advisor as part of my graduate    
      program in education.  (Letter or course approval card with graduate program in  
      education course sequence must be included.) 
 
      _____The course is in my area of certification. 
 
      _____The course is in the general field of education. 
 
10. Name of College/University offering course______________________________________  
 
11. Cost per credit________________     Scheduled from______________to______________ 
 
12. Signatures 
 
____________________________________   __________________________________  
Applicant                                                            Principal’s Approval 
____________________________________   __________________________________ 
Date                                                                         Date 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Action of Superintendent 
 

_____________________Pre-approval granted in conformance with CBA 
Date 
_____________________Pre-approval denied because 
Date 
______________________________________________________________________________  
 
Superintendent Signature____________________________________ 


