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Common Course Numbering System 
District Request Form

Date of Application: 

School District: 

Person Requesting:

Job Title: 

Preferred Email: 

Preferred phone #: 

Course Title: 

Course Description: 
(75-word max) 

Subject/Content Category:

Standards addressed in the course: 

Additional comments: 

Please send completed requests to melissa.bothun@state.sd.us. 

mailto:melissa.bothun@state.sd.us.
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