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In accordance with Article 1.10 of the “AGREEMENT” between the Board of Education of Unified 
School District 303 and the Ness City NEA, I certify that I performed services under Article 1.10 of the 
“AGREEMENT” as specified below:

Unified School District 303
APPLICATION FOR ARTICLE 1.10 WORK CREDIT

Hours of Assignment

Hours of Assignment

Hours of Assignment

Hours of Assignment

Hours of Assignment

Hours of Assignment

Original: Superintendent's Office                   Copy Returned to: Applicant

Signature of Applicant

Administrator's Verification Date

Date


	Name of Assignment: 
	Date of Assignment: 
	Hours of Assignment: 
	To: 
	Name of Assignment_2: 
	Date of Assignment_2: 
	Hours of Assignment_2: 
	To_2: 
	Name of Assignment_3: 
	Date of Assignment_3: 
	Hours of Assignment_3: 
	To_3: 
	Name of Assignment_4: 
	Date of Assignment_4: 
	Hours of Assignment_4: 
	To_4: 
	Name of Assignment_5: 
	Date of Assignment_5: 
	Hours of Assignment_5: 
	To_5: 
	Name of Assignment_6: 
	Date of Assignment_6: 
	Hours of Assignment_6: 
	To_6: 
	Name of Assignment_7: 
	Date of Assignment_7: 
	Hours of Assignment_7: 
	To_7: 
	Name of Assignment_8: 
	Date of Assignment_8: 
	Hours of Assignment_8: 
	To_8: 


