APPENDIX D

Course Approval Request for Horizontal Movement Form

TO: Superintendent of Schools

Monticello Community School District
Monticello, lowa 52310

FROM:

(Please complete prior to registering for a course!)

I request approval of the following courses for horizontal movement on the Monticello Community
School district salary schedule: (These are courses taken for graduate credit.)

Course No. Course Title Sem. Hours Term Taken

College/Institution

Address

Teacher Signature

**Please attach a course description**

The above courses are approved/rejected for horizontal movement on the Monticello Community
School District salary schedule.

Date

Superintendent Signature
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