(KBOR-CCTSC-004)

KANSAS COMMUNITY COLLEGES

APPROVAL OF OUT-DISTRICT INSTRUCTION
_______________________________________ hereby requests approval to conduct the following out-district course(s)

                  (Name of Community College)

during ______________________________________________, 20 _____ semester of certification.  Approval of course/location prior to instruction is required for payment of State aid.  Attach appropriate forms if course(s) are being offered in the service area of another community college or a Regents’ institution.

Credit

Program Area

Course Title


Hour(s)


Location

Submit to Director, Academic Services, Kansas Board of Regents, 1000 S.W. Jackson, Suite 520, Topeka, Kansas 66612-1368

Requested By: ____________________________________________
Date:_______________________________

Community College President/Chief Academic Officer (signature)

Approved By: _____________________________________
Date: _________________________

Director of Academic Affairs, Kansas Board of Regents (signature)
