
West Central Education District 
Course Approval Form for Lane Advancement 
 
Name:  ______________________________________________  Assignment:   _________________________________________ 
 
Date:   ______________________________________________  Building         _________________________________________ 
 
Name of Course:   ___________________________________________________________________________________________ 
 
School or University:    ________________________________________________________________________________________ 
 
Number of Credits: _____ Sem or Qtr (circle):    S    Q 
 
Statement of germaneness:     ___________________________________________________________________________________ 
 
           ____________________________________________________________________________________ 
 
           ____________________________________________________________________________________ 
 
 
 
Director’s Approval:   ______ Yes   ______  No   Date:  ____________ 
 
If denied, the reason for denial is:  


