
Liberty School District 
Credit/Clock Hour Preapproval Form 

-Certificated Employees- 
 

 

Name:  Date:  

Teaching Assignment:  

Course/Workshop Title:  

Course/Workshop Location:  

Course/Workshop Date:  

Describe how this course/workshop will be used in your curriculum/teaching area: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    

 Approved    Disapproved 

Principal Signature:  Date:   

Superintendent Signature:  Date:   
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