Abingdon-Avon Community Unit No. 276
401 W. Latimer Street 
Abingdon, Illinois 61410



May 18, 2010
APPLICATION FOR APPROVAL OF ADVANCED STUDY

Name: ________________________________________________________________________

Grade level or subject area of teacher________________________________________________

School Attendance Center:________________________________________________________

Highest Degree obtained: _________________________________________________________

Description and number of proposed course:__________________________________________

Semester hours of credit of proposed the course:_______________________________________

Graduate Course________

Undergraduate Course________(check one)

Name of College or University providing the course:___________________________________

Term and Year_________________________________________________________________

Summary of justification or reason for taking the course and how it will improve your Services to the Community Unit #276 School District: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________



__________________________________________

Date





Signature of Teacher

_______________Approve

_______________ Not Approve

_______________



__________________________________________

Date





Superintendent



























