SI ERRA- PLUVAS JO NT UNI FI ED SCHOOL DI STRI CT

Prelimnary Request for Credit Approval

Nane Dat e

School G ade/ Subj ect Taught

Col | ege Cour ses

| nstitution No. of Senester Units

Course Title and Nunber

Brief Description (from catal og)

When do you plan to take this course?

District Credit for Inservice or Travel

Description of Project:

No. of Hours Invol ved No. of Units you are Requesting

Please notify this Commttee 1 nonth prior to inception of
proj ect .

NOTE: For col |l ege course work deadline information, refer to S PTA
Contract, Article Xl

This form shoul d be returned to:

Appr oved Prof essional Gowh Commttee
c/lo S PJUSD
Deni ed P. O Drawer E

Downi evill e, CA 95936

FORMS\PRFC (7-94)



