
M.S.A.D. #46

Application Approval for Professional Credits

For Degree Program ONLY

Teacher/Administrator:__________________________________Date:___________

Building________________________________Social Security #_________________

Semester:    [    ]  Fall ______         [    ]  Spring ______    [     ]  Summer ______

Degree Working Toward: [    ]  Masters in Education
[    ]   C.A.S.
[    ]   Doctorate in Education

I have sent a copy of my acceptance into the above program to the Central Office.   [   ]Yes     [   ]No*
*(If “No” please attach a copy of your acceptance letter to this application.)

   Course Name of                  Approx. 
     ID #                             Course Name                              Credits               Institution                        Cost Tuition  
1. _________     ________________________         ______     __________________         $__________
2. _________     ________________________         ______     __________________         $__________
3. _________     ________________________         ______     __________________         $__________

Tax Information

A. Any Course(s)  checked 1 through 2 are not taxable;
[    ]  1.   Course Required by the Board __________________Course ID#____________________

         Name_____________________________________________________________________     

      [    ]   2.  Course Maintaining and/or Improving My Skills  Course I.D.____________________
               Name_____________________________________________________________________  

   

B. Any Course(s) Checked Here are Taxable:

[     ]    Course Not Required to Maintain Present Job      Course I.D.__________________
                  Name_______________________________________________________________________

(I understand that the amount of money paid by M.S.A.D. #46 for courses taken by a 
teacher/administrator under Part B is fully taxable.  Taxable Amount $_______________.)

______________________________ ___________________________
Teacher/Administrator Date

______________________________ ___________________________
Superintendent of Schools Date

Revised 9-12-07
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