Branson School District Continuing Education Plan of Study
(Please return to your building PD rep)
2015-2016
Name: ______________________________________Building:________________
Current Placement on Salary Schedule: (ex: Step 11 Masters+8): ___________________________________________________________________
Degree You Are Seeking (Masters/Specialist/Doctorate): ______________________
Anticipated Degree Completion Date:______________________________________
Number of hours you plan on or have taken towards this degree.

Summer 2015_______________


Fall 2015_____________

Spring 2016____________

Please attach a plan of study that includes a list of required classes. 
If you apply for a class not included in a degree program you must have prior approval. In a narrative, please explain on a separate sheet of paper how this course will be beneficial.  How will this course directly benefit the students you work with?  How will this course benefit you as a teacher/ administrator?  How will this course benefit other teachers in the district? 

Signature: _______________________________________________Date__________________
                    Principal’s Signature (required on ALL Plans of Study)
Revised 6/15
