
Ledyard Educational Secretaries  
Educational Program Approval Form 

   District
Name __________________________________   School ______________________________ 

Program ______________________________________________________________________ 

Program Description (include educational and professional goals):  

______________________________________________________________________________ 

______________________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

******************************************* 

   ___________________________________     ______________________ 
     Superintendent’s Signature     Date 

6/17/22
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