
 Request for Master’s Schedule Category 
 and Substantiation 

 
 

Name_______________________ Date______________ 
 
 
 
 
Master’s Degree/Master’s Equivalency 
 

Number       College or University 
 

Graduate Credits ______ _________________________ 
 
   ______ _________________________ 
 
   ______ _________________________ 
 
   ______ _________________________ 
 
   ______ _________________________ 

 
Required supporting documents: 

Official transcripts of Master’s/Master’s Equivalency graduate credits. 
 
 
 
 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
 
Approved______ 
 
Disapproved______  
 
 
    ______________________________ 

Signature of Executive Director 
 
_________________ 
Date 


