
Atlantic Community Schools
REQUEST FOR APPROVAL BEYOND MASTERS

Applicant’s Name______________________________  Date__________________

Request approval for:

Course(s): _______________________________________________

 _______________________________________________________

Institution Granting Graduate Credit: _______________________________________

Brief Explanation of Course or Workshop: __________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Graduate Credit Outside of Field (Please Explain): _____________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Hours of Graduate Credit Requested: ______________________________________

Signature of Applicant: _________________________________________________

Approved__________ Disapproved__________

Signature of Approving Official:________________________________________

Date______________________
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