
Process for Coordinating Dual Credit on High School Campuses 
 

School Name: __________________________     Date: __________________ 
Principal/Designee: ______________________      Contact Email:_________________              
Contact Phone #:  _______________________ 

 
CCSD ADMINISTRATIVE APPROVAL PROCESS FOR PART-TIME INSTRUCTOR 

(Please return completed form to: Brian Myli, CCSD Guidance & Counseling, CPD) 
 

 
 
 
Books Used:  
____________________________________________________________________________________ 
 
Timeline for implementation of placement assessment: 
_____________________________________________________________________________________ 
 
Timeline for fee collection:  
_____________________________________________________________________________________ 
 
Process for placement assessment implementations: 
 
 
 
 

CSN ADMINISTRATOR USE ONLY 
(Please return completed form to: Nora Rodriguez, Academic Partnerships, W20E) 
 

          Rev:  8/07 
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