
FALLBROOK UNION HIGH SCHOOL DISTRICT 
HUMAN RESOURCES 

 
APPLICATION FOR APPROVAL OF CLASSIFIED PROFESSIONAL GROWTH CREDITS 

 
 
Employee__________________________________  Job Title______________________________________ 
 
Location___________________________________ 
 
I hereby request approval of the following course(s) to be applied as credit toward a professional growth increments: 
 
          
Exact Dates 
To Be Taken 

Course Title or  
Description 

College/School or Organization Units 
SEM/QTR 

Total Hours  
of Classroom 
Instruction 

     
     
     
     

 
 
Explanation of content of course(s): ____________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
Are you taking this course for a degree? ________ If yes, what degree/major_______________________________ 
 
Was this class/workshop taken during the course of your regular work day?_____________________________________ 
 
Employee Signature___________________________________________________ Date__________________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
 

(FOR HUMAN RESOURCES USE ONLY) 
 

  Approved       Disapproved  
 
 
Comments:________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
______________________________________  ___________________________________ 
Human Resources Authorization   Date 
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