
CentralMassachusettsCollaborative

COURSE APPROVAL FORM

Employee Information

____________________________________________________________
Employee Name

___________________________________________ _____________________
School/Program Position

_________________________ _________________________________________
Current Pay Level Current Number of Credits Beyond Highest Degree

_________________________________________ ______________________________
Employee Signature Date

Course Information

________________________________________ __________________ _____________
Course Title Institution Credit/PDP

___________________________________________________________________________
How is it related to your license?

________________________________ ___________________________
Dates(s) and Time(s) of Course Program Director Approval

________________________________________ __________________ _____________
Course Title Institution Credit/PDP

___________________________________________________________________________
How is it related to your license?

________________________________ ___________________________
Dates(s) and Time(s) of Course Program Director Approval

CMC Approval

_____________________________________ ______________________________
Executive Director Signature Date
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