
                                                   APPROVAL FORM 

                                            EXTRA $250 INCREMENT IN PAY 

 FOR TEACHERS AT M+75 

 MASCONOMET REGIONAL SCHOOL DISTRICT 

 COURSE APPROVAL FORM 

 

 

NAME                                                         DATE                                                                 

                                       

I am not in a degree program but request approval of a graduate course for which I will receive 

$250 per year in addition to my regular salary.  I understand that I may receive only two such 

increments per year for a maximum of six courses.  The provisions of this paragraph are limited 

to teachers employed at Masconomet as of November 19th, 2002.   

 

Name of Course                                                                                                                         

                                                                

College/University                                                                                                                             

                                          

Number of Credits                                                                                                   

 

Date Course Starts                                                                                               

 

Brief Description                                                                                                                          

                                                                                               

                               

                                                                                                

                                                                                                

     Signature of Teacher 

 

****************************************************************************** 

For office use only:  Approved by Course Approval Committee 

 

     ________________________ 

 

                                                                                             

                                                      

                                                                                          

                                                

                                       

                                               

Date Grade Report Received:                       Grade:                    

 

pc: Principal 

Department Head 


