
 

For Registrar Use Only: 

 

Apply to GPA      Yes      No 

Transcript Credit  Yes      No 

 Proof of Credit Form 

Student Name:_______________________________Grade Level: ____  

Title of Course/Activity: _______________________ Final Grade:____ 

Credits Earned:  0          .25      .50   1.0 

Date of Course/Activity Completion:___________________________ 

Teacher/ Coach Signature:_________________________________  

Notes:_____________________________________________________  

___________________________________________________________  

___________________________________________________________  

 

 

 

Proof of Credit Form 

Student Name:_______________________________Grade Level: ____  

Title of Course/Activity: _______________________ Final Grade:____ 

Credits Earned:  0          .25      .50   1.0 

Date of Course/Activity Completion:___________________________ 

Teacher/ Coach Signature:_________________________________  

Notes:_____________________________________________________  

___________________________________________________________  

___________________________________________________________  

 

Credit Flex Category 

(Please check one) 

 

____ Independent Study 

____ Summer School 

____ Travel 

____ TWO Seasons of Sports,               

 Band, Guard or Cheer 

 

____Other__________________ 

 

It is the student’s responsibility to circulate this form and obtain the required signature and data. Forms should then be returned to the 

student’s Counselor. 

Credit Flex Category 

(Please check one) 

 

____ Independent Study 

____ Summer School 

____ Travel 

____ TWO Seasons of Sports,              

          Band, Winter Guard or Cheer 

 

____Other__________________ 

 

It is the student’s responsibility to circulate this form and obtain the required signature and data. Forms should then be returned to the 

student’s Counselor. 

For Registrar Use Only: 

 

Apply to GPA      Yes      No 

Transcript Credit  Yes      No 


