
Marlette Community Schools 
Credit Verification Form 

 
 
Employee’s Name _____________________________________________________________ 
 
Current Degree & Credit ______________  Pending Degree & Credit ______________ 
 
 

 
Date 

 
Course Number 

 
Credit Issuing University 

Number of 
Credits Earned 

 
Approved By 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

   
 

  

   
 

  

   
 

  

   
 

  

 
 

    

 
 

    

 
 
 
Employee Signature  ___________________________________________________________ 
 
Date Submitted  _______________________________________________________________ 
 
Approved By Superintendent_____________________________________________________ 
 
Effective Date of Change  _______________________________________________________ 


