
 

 

 

 

 
 
 
 

SOUTH AMBOY PUBLIC SCHOOLS 

REQUEST FOR APPROVAL OF COLLEGE/UNIVERSITY COURSES 
 

 

 

NAME:         DATE:      

 

NAME OF COURSE(s):       NUMBER OF CREDITS    

 

               NUMBER OF CREDITS    

 

               NUMBER OF CREDITS    

 

NAME OF INSTITUTION ATTENDING:          

 

WHEN COURSE(s) WILL BE TAKEN:             

 

PART OF DEGREE PROGRAM     YES      NO 

 

IF SO, WHAT DEGREE      WHAT FIELD      

 

ANY ADDITIONAL INFORMATION            
 

 

             

         Signature 

 

 

THE ABOVE COURSES(s): 

 

HAVE BEEN APPROVED      

 

HAVE NOT BEEN APPROVED     

 

NEED FURTHER INFORMATION     
 

 

 

              

Superintendent’s Signature       Date 
 

 

GraduateCourseReimbursementForm415 

DEADLINE DATES FOR SUBMISSION: 

June 1 for Summer Session 

August 15 for Fall Semester 

December 10 for Spring Semester 

As per SAEA Contract 

only 9 credits 

are eligible for 

reimbursement 


