West Carroll Special School District
Notice of Intention to Complete Academic Training 

___________________
_______________

___________

Last Name



First Name



Today’s Date

____________________________________________________

Title and Type of Degree to be complete
__________________________
_______________________
Name of  Accredited Institution



Projected Date of Completion

Complete Information below if 30 hours above Masters

	Title of Course
	No. Hours
	Accredited

Institution
	Explanation of how this relates to present area of endorsement or to public education.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


_____________________________
Date approved by Director of Schools: _____________
Educator’s Signature




__________________________________________

Director’s Signature
*No salary increase will be granted until all proper documentation has been submitted to the district office including proof that application has been made to the Tennessee Department of Education for a licensure upgrade.

Date SDE Licensure Application presented to HR department:_____________________
______________________________________

HR Signature
Revised 8/31/09
