
 

 

REQUEST FOR ADDITIONAL EXTENDED HOURS 

FOR CAREER & TECHNICAL STUDENT ORGANIZATIONS 
ALPINE SCHOOL DISTRICT 

 

 

SCHOOL:  ____________________________                        DATE 4/7/2008  

 

CTSO:  _______________________________   

 

The signature below verifies that the local CTSO Chapter has completed the following 

items during the current school year.  The CTSO Chapter: 

 

 Registered with the state and national affiliate organizations. 

 

 Has chapter officers (elected or appointed). 

 

 Held regular chapter officer meetings (minimum of one a month). 

 

 Advisor and chapter officers attended the state officer leadership conference. 

 

 Participated in at least one school/community service project during the school 

year. 

 

 Held regular (at least quarterly) chapter activities. 

 

 Participated in a sponsored state, regional, or area conference/contest. 

 

Please attach time log (Form 004G) recording all non-contract time while in direct 

supervision of students or other CTSO activities. 

 

 

Signature ____________________________________   Date _________________ 
 (CTSO Advisor)  
 

Signature ____________________________________   Date _________________ 
 (CTE Coordinator)  
 

Office Use Only 

 

Approval:  ________________________________     Date:  ______________________ 
                                   (CTE Director) 

 

Extended Hours Amount:  ___________________      Program #: __________________ 

 

 

Alpine School District Career and Technical Education opportunities are offered 

to all students regardless of race, color, national origin, sex, or disability. 

 

Revised 4-7-08                     FORM CTE-004F 


