REQUEST/APPROVAL OF OUT OF SERVICE AREA INSTRUCTION

FOR KANSAS PUBLIC POSTSECONDARY INSTITUTIONS


_______________________________________ hereby requests approval to conduct the following face-to-face 
                  (Name of Institution)

out of service area academic course(s) for credit and for state reimbursement during ____________________________________ semester(s). 

Approval of course/location prior to instruction is required for payment of State aid for those courses/locations.  Attach appropriate authorization from all home institutions in the service area where the course(s) will be offered, and submit at least 30 days prior to instruction to Kansas Board of Regents for approval.  Signature to be included on each subsequent page of courses/locations.
Program Area

Course ID / Section # / Course Title
Credit Hour(s)

Location-City & County
Submit to: Kansas Board of Regents, Out of Service Area Requests, 1000 S.W. Jackson, Suite 520, Topeka, Kansas 66612-1368.
Requested By: _____________________________________
Date: ______________
Institution President/Chief Academic Officer (signature)

Approved By: _____________________________________
Date: ______________
Kansas Board of Regents (signature)
Program Area

Course ID / Section # / Course Title
Credit Hour(s)

Location-City & County

Requested By: _____________________________________
Date: ______________
Institution President/Chief Academic Officer (signature)

Approved By: _____________________________________
Date: ______________
Kansas Board of Regents (signature)
Program Area

Course ID / Section # / Course Title
Credit Hour(s)

Location-City & County

Requested By: _____________________________________
Date: ______________
Institution President/Chief Academic Officer (signature)

Approved By: _____________________________________
Date: ______________
Kansas Board of Regents (signature)

updated 08/21/2017

