Request for Approval to Substitute Training Credit
for KOSAA Academy Requirement
Name of Requesting Member:

District:

Telephone #:

Email Address:

Mailing Address:

Date Request Submitted:

Is required documentation attached (training certificate, handout, etc.)?

( Yes
( No

Documentation is due no later than July 7 of the following fiscal year.
Credit cannot be granted until documentation is received.

Name of Substitute Training:

Date Training Occurred (must be within the current fiscal year):

Training Provider:

Contact Information for Provider (telephone or email):

Please indicate the KOSAA Academy requirement below for which you are requesting to substitute this training:

Academy Level I
Academy Level II
( Communications I
( Records Management

( Open Meetings I
( Communications II
( Confidentiality
( KSBA Service Demonstration by KSBA Staff
Academy Level III

( Open Meetings II

( Open Records
Date form received by KSBA or Oversight Committee: _________________
Notification to Requesting Member: ________________________________

Name/Date






