
Name:           School:         

Current degree status with the district:              

Type of license held at this time: (choose one) □Provisional □Initial □Professional □Temporary □Waiver 

License field:          Grade level:         

Courses to be used towards Horizontal Movement: (Please list below all necessary information) 

Course Number Course Name Dates Taken Credits Issuing Agent 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Your new degree status will be:       Approved by:         
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