
PARKVIEW SCHOOL DISTRICT 
COURSE APPROVAL REQUEST 

 
 
 
 
Name: ____________________________________________________________ 

University/Location: ____________________________________________________________ 

Course Number: ____________________________________________________________ 

Title of Course: ____________________________________________________________ 

Start Date: ____________________     End Date: _____________________ 

Number of Credits: ________________ 

How will taking this course improve your effectiveness as an educator? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: ______________________________________________ Date: __________________ 

 
(Please attach a copy of the course description) 

 
 

DISTRICT APPROVAL: 
 

   YES  NO 
 
 
Signature: ______________________________________________ Date: __________________ 
 


