
CAF 2012 

Deposi t  Centra l  S c h o o l
Dist r ic t

Course Approval Form - Graduate Credit 

NOTE: This form must be received in the Superintendent’s Office at least 10 days prior to 
the start of the course.  Approval will be granted at the discretion of the superintendent. 

NOTE: This form must be received in the Superintendent’s Office at least 10 days prior to the start 
              

Name:  
First Last 

College/University: 

Course Title:  Start Date: 

Course ID: Credit Hours: 

Semester:  Fall  Spring  Summer 

__________________________________________________________________________________________________ 
Employee’s Signature Date 

Approved: Yes 

Superintendent’s Signature  Date 

Confirmation of Completion 

Course Completed:   Yes     No        

Grade: _______________ 

Date Transcript Received:  _____________   ** Official Transcripts Required. 

Credit Increase scheduled for:   September       February   

Salary Adjustment Authorization 

Approved:   Yes  No  

__________________________________________________________________________________________________ 
Superintendent’s  Signature                                                                                       Date 

 No
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