
Program for Advanced College Credit (PACC) - Annual Program Docket

School

Address

City State Zip

Phone Fax

Contact Person 

Email   

Principal    

We intend to offer the following courses for the next school year:

Course Term Teacher

Fax  Form to (507) 457-6993 

Authorized Administrator  ______________________________________     Date  _________ 
      I understand that the availability of the course(s) is contingent on the official approval of our teachers and new course offerings

EmailTeacher EmailCourse EmailCourse EmailCourse

Start Date End  Date



EmailCourse TeacherTerm

Fax  Form to (507) 457-6993  

Authorized Administrator  ______________________________________     Date  _________ 
      I understand that the availability of the course(s) is contingent on the official approval of our teachers and new course offerings
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