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George-Little Rock Community Schools
[bookmark: _REQUEST_FOR_APPROVAL]REQUEST FOR APPROVAL BEYOND BA


Applicant’s Name______________________________ Date__________________
Request approval for:
Course(s): _______________________________________________
_______________________________________________________
Institution Granting Graduate Credit: _______________________________________
Brief Explanation of Course or Workshop: __________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Graduate Credit Outside of Field (Please Explain): _________________________
__________________________________________________________________
__________________________________________________________________
Hours of Graduate Credit Requested or Lane Change: ________________________
Signature of Applicant: _________________________________________________
This form must be received for classes PREAPPROVAL in the Central Office by March 31st.

Approved__________ Not Approved__________
Signature of Approving Official: ________________________________________
                  Date: _____________________________________
George-Little Rock Community School District
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