
 Canton Board of Education 
 4 Market Street, Suite 100 
 Canton, CT 06019 
 860-693-7704 

 Course Approval Form 

 Name: _______________________________________     School: __________________ 

 Position: ________________________________________________________________ 

 Institution: ______________________________________________________________ 

 Course ID: ___________________ 

 Course Name: ____________________________________________________________ 

 ________________________________________________________________________ 

 Dates Attending: _________________________________________________________ 

 Brief Description of Course: ________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ___________________________________________          __________________ 
 Applicant Signature  Date 

 ___________________________________________          __________________ 
 Superintendent of Schools  Date 

 REV 11.11.24 HBRY 


