Ravena-Coeymans-Selkirk Central School

15 Mountain Road
Ravena, New York 12143

GRADUATE COURSE CREDIT REQUEST FORM

DATE SUBMITTED:

NAME:

POSITION:

BUILDING:

Title of Course

Institution

Semester/Year

Graduate
Credits

APPROVAL FOR GRADUATE COURSE WORK

Please consider this as approval for the graduate course(s) listed above. It is understood that
evidence of successful completion of the course(s) and submission of that evidence is required
before course credit is awarded.

Date

Superintendent’s Signature

REASONS FOR RECOMMENDED DENIAL:

Date

Superintendent’s Signature

Copy :

Building Administrator

Applicant




