
 
 _____________________________ 

 
_____________________________ 

  
 _____________________________ 

 
 _____________________________ 

 
 
 
Bob Uhing, Administrator 
ESU #1 
211 Tenth Street 
Wakefield NE  68784-5014 
   
Dear Bob, 
 
I plan to take the following courses this _________________________ and would like to 
have it/them approved for advancement on the salary schedule. 
 
 Course           Course # Hours 
 
______________________________________          _____________ ____________ 
 
______________________________________          _____________ ____________ 
 
______________________________________          _____________ ____________ 
 
______________________________________          _____________ ____________ 
 
______________________________________          _____________ ____________ 
 
 
 
Sincerely, 
 
 
 
______________________________ 
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