BERLIN CENTRAL SCHOOL DISTRICT
APPLICATION
FOR
APPROVAL OF COURSES TAKEN FOR SALARY CREDIT

NAME: DATE:

DIRECTIONS:

1. Fill in all requested information.

2. Attach one copy of the official course description.

3. Submit one copy of this form to the Superintendent for approval at least 2 weeks prior to
your required commitment to the course.

4. After completion of the course, resubmit a copy of the approved form with the instructor's
certification, a certificate of completion, or college transcripts.

Course Name:

Credit Hours: In-service Hours:

Session Dates:

Sponsoring Agency/College:

Obijectives:

How does the course relate to district, building or career goals?

This course is taken for (please indicate response):

Graduate Credit: yes no Degree Credit: yes no

Certification: yes no Inservice yes no
Credit:

Approved Denied

Superintendent’ Signature Date



BERLIN CENTRAL SCHOOL DISTRICT
BERLIN, NEW YORK 12022

INSERVICE CREDIT PROGRAM

This is to verify that

attended the workshop

sponsored by

for (Indicate number of hours).*

Presenter's Signature Date

* Workshop hours are equal to the number of class instructional hours (excluding lunch

and dinner breaks).
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