
WILKES-BARRE AREA SCHOOL DISTRICT 
COURSE APPROVAL APPLICATION 

Name:  _____________________________________    School:  ___________________________   
Address:  ___________________________________     Date Submitted:  ____________________ 

 ___________________________________ 

1. Institution _____________________ Course Number ____________ No. of Credits _____
 Name of the Course____________________________________________________  Approved_________ 

2. Institution _____________________ Course Number ____________ No. of Credits _____
 Name of the Course____________________________________________________  Approved_________ 

3. Institution _____________________ Course Number ____________ No. of Credits  _____
 Name of the Course____________________________________________________  Approved_________ 

4. Institution _____________________ Course Number ____________ No. of Credits  _____
 Name of the Course____________________________________________________  Approved_________ 

5. Institution _____________________ Course Number ____________ No. of Credits  _____
 Name of the Course____________________________________________________  Approved_________ 

6. Institution _____________________ Course Number ____________ No. of Credits  _____
      Name of the Course____________________________________________________    Approved_________ 

Intermediate Unit #18 Course _______________________________________________________ 

Will the above courses be used for INCENTIVE PAY?   _____________.  
Are the above courses listed, GRADUATE courses? ______________. 
Courses that are NOT APPROVED, will be listed here: ____________________________________________. 

NOTE WELL:  Courses are approved for INCENTIVE PAY ONLY if they are in accordance with the teacher 
contract.  If pursuing a Level II Certificate or Letter of Equivalency, please verify with PDE that the institution 
and courses/transcripts and will meet their requirements.

**For PDI Courses, please use the UCSD Course Number on this form. 
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