
         
 
 

Approval of Advanced Degrees 
 
 

Name: __________________________________________________________________ 
 
Position: ________________________________________________________________ 
 
State what type of degree approval is requested for: ______________________________ 
 
Has the Employee Advanced Degree Information for been completed: _______________ 
 
 
 
________________________________________   __________________ 
Employee Signature                                                               Date 
 
 
 
 
Signature by approving departments: 
 
 
_________________________________________   __________________ 
Vice President of ___________________________   Date      
 
 
 
__________________________________________  __________________ 
Vice President of Administrative Services        Date 
 
 
 
__________________________________________  __________________ 
President        Date 


