) CRED TS FUR TEACHERS REQUEST FOR GRADUATE CREDIT APPROVAL

R EmEEE S For Teacher Salary Advancement / Salary Lane Change

PURPOSE OF THIS FORM HOW TO COMPLETE THIS FORM

Use this form to request approval of Credits for Teachers graduate-level Complete the 'Teacher Information' and 'Course Information' sections below.
coursework as appropriate professional development credit to be applied toward Course details can be found on each course page at

teacher salary advancement or salary lane changes on your district's salary creditsforteachers.com/shop-courses/

schedule. Submit this form to your district HR department or governing authority to
request approval to use a Credits for Teachers course for salary advancement
credit. We recommend confirming your district's specific requirements before
enrolling. Once approved, you may enroll with confidence. Upon successful
completion, you will receive an official transcript from your selected regionally
accredited university partner.

ABOUT CREDITS FOR TEACHERS COURSES

Credits for Teachers courses are designed to help K-12 educators advance their salary and grow professionally. Developed by experienced educators, our courses
focus on practical, classroom-ready strategies and evidence-based instructional best practices. Every course provides actionable techniques you can apply
immediately in your classroom. Courses are delivered 100% online and self-paced, allowing teachers to complete them on their own schedule. Upon successful
completion, teachers receive an official transcript from their selected regionally accredited university partner — the University of Massachusetts Global, Valley City
State University, Adams State University, or Colorado State University Pueblo — for use in salary advancement and/or state license renewal.

TEACHER INFORMATION

TEACHER FIRST NAME TEACHER LAST NAME

Submit this form to your school district or state teaching authority to request
approval of course material for salary advancement / salary lane change
purposes.

Complete this form for all courses you wish to take for graduate credit / salary
lane change purposes.

MAILING ADDRESS
CITY STATE ZIP CODE

SCHOOL NAME / DISTRICT GRADE LEVEL / SUBJECT TAUGHT

COURSE INFORMATION

COURSE NAME

COURSE OBJECTIVES | WHAT YOU WILL LEARN

COURSE GRADUATE CREDITS | SEAT HOURS | WEB PAGE | URL OF COURSE (COPY & PASTE FROM BROWSER)
STRUCTURE:
SELECT YOUR UNIVERSITY PARTNER:
UMass Global |:| Valley City State Univ. |:| Adams State Univ. |:| CSU Pueblo
LIST UNIVERSITY ACCREDITATION (SEE COURSE PAGE) SEEKING APPROVAL FOR COURSE CREDIT | HOURS TO COUNT TOWARDS:

(Your goal, e.g., Teacher salary lane change / recertification)

AUTHORIZATION & APPROVAL (T0 BE COMPLETED BY STATE EDUCATION DEPARTMENT OR DISTRICT)

NAME OF AUTHORIZING PERSONNEL TITLE OF AUTHORIZING PERSONNEL NAME OF STATE OR DISTRICT GRANTING APPROVAL FOR GRADUATE C

I approve and acknowledge the use of the above referenced course as valid graduate-level professional development credit to be applied toward teacher salary
advancement / salary lane change.

SIGNATURE DATE

@ [ C FOR TEACHERS www.CreditsForTeachers.com (720) 619-1721

info@creditsforteachers.com creditsforteachers.com/shop-courses/
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