
Narragansett Regional School District 
Approval of Program 

 
 
 

Name:____________________________________ 
 
School:____________________________________ 
 
University or College:_____________________________________ 
 
Program Name:__________________________________________ 
 
Description of Program: 
  (attach description from college or University) 
 
 
 
 
 
 
 
 
 
 
 
 
 
Degree Sought:_______________________________ 
 
I request that the Superintendent or designee approve my program of studies. 
 
 
                         Program approved: 
 
 
___________________________ _______________________________ 
Teacher Signature    Superintendent of Schools 
 
 


	name: 
	school: 
	college: 
	program: 
	degree: 
	reset: 


