BLACKSTONE-MILLVILLE REGIONAL SCHOOL DISTRICT

COURSE APPROVAL APPLICATION FORM FOR 

PROFESSIONAL IMPROVEMENT/DEVELOPMENT

SUPPORT STAFF





DATE: 






TO: Superintendent of Schools

Approval is requested for the following course, which I wish to take to meet recurrent study requirements incorporated in the salary schedule. 

NAME: 








SCHOOL: 





NAME OF COURSE: 













DATE (S) OF COURSE: 













NO. OF CLASSES/WEEKS: 



 
CREDIT HOURS: 





PROVIDER/LOCATION OF COURSE: 









 

SIGNATURE:














FROM:
The Superintendent of Schools

TO: 


DATE:







_______ 
Approval is granted for the course listed above.

_______ 
Approval is not granted for the course listed above for the following reason:

















Superintendent of Schools

NOTE:


Upon completion of the above course, Certificate of Completion and PDP form should be forwarded to this office for entry on your records.

THIS APPLICATION MUST BE SUBMITTED IN DUPLICATE

