
District 207 Master’s Degree Pre-Approval Form 
 
 
 
Personal Information: 
 
Name: __________________________________________ 
 
Department: _____________________________________ 
 
School: _________________________________________ 
 
Year of Initial Employment in Dist. 207: ______________ 
 
Today’s Date ____________________________________ 
 
Degree Program Starting Date _______________________ 

Degree Program Information: 
 
University: _________________________________________ 
 
Degree Sought: ______________________________________ 
 
Department offering Degree: ___________________________ 
 
Hours in Total for Degree: _____________________________ 
 
Accreditation of University (circle):  NCA  or  NCATE  
 

Dept. Chair Initials: __________ 
 
 
 
 
Approval Signatures: 
 
Staff Member: ____________________________________         Prof. Growth Chair: _____________________________ 
 
 
Department Chair: _________________________________         Asst. Superintendent: ___________________________ 
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