
Baldwin	  County	  Public	  Schools	  
Credit	  Advancement	  
Summer	  School	  2019	  

	  
I,	  ____________________________________,	  would	  like	  to	  request	  the	  opportunity	  to	  obtain	  
	  	  	  	  	  	  	  	  (Student	  name)	  
credit	  for	  _____________________________	  through	  ACCESS	  Credit	  Advancement.	  I	  have	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Name	  of	  course)	  
obtained	  the	  recommendation	  of	  my	  former	  teachers	  of	  the	  course	  listed	  above,	  and	  my	  
high	  school	  counselor	  has	  documented	  my	  above-‐‑average	  ability	  through	  a	  review	  of	  my	  
performance	  on	  state	  and	  national	  assessments	  of	  achievement.	  I	  realize	  that	  I	  must	  obtain	  
a	  score	  of	  80	  or	  above	  on	  the	  comprehensive	  exam	  for	  the	  course	  requested	  to	  be	  eligible	  
for	  Credit	  Advancement.	  After	  receiving	  my	  score	  on	  the	  comprehensive	  exam,	  I	  have	  the	  
option	  of	  accepting	  the	  grade	  or	  pursuing	  the	  course	  through	  traditional	  means.	  Should	  I	  
accept	  the	  exam	  score,	  it	  will	  be	  used	  in	  the	  calculation	  of	  my	  Grade	  Point	  Average.	  I	  
understand	  that	  credit	  earned	  through	  credit	  advancement	  will	  be	  posted	  on	  my	  transcript	  
in	  a	  separate	  column	  identified	  as	  Credit	  Advancement.	  
	  
Admission	  and	  eligibility	  requirements	  of	  various	  organizations	  are	  subject	  to	  change,	  and	  it	  
is	  the	  student’s	  responsibility	  to	  consult	  with	  outside	  organizations	  such	  as	  universities,	  the	  
Alabama	  High	  School	  Athletic	  Association,	  military	  branches,	  NCAA,	  etc.	  to	  determine	  how	  
credits	  earned	  through	  credit	  advancement	  might	  affect	  eligibility,	  admissions,	  or	  status.	  
Credit	  advancement	  courses	  are	  not	  approved	  by	  NCAA.	  
	  
Student	  Signature/Date	  	  	  ________________________________________________________________________	  
	  
Parent/Guardian	  Signature/Date	  	  ______________________________________________________________	  
	  
Counselor	  Signature/Date	  	  ______________________________________________________________________	  
	  
Teacher	  Signature/Date	  	  ________________________________________________________________________	  
	  
Principal	  Signature/Date	  	  _______________________________________________________________________	  
	  
	  
	  
I,	  ____________________________________,	  have	  completed	  ______________________________________	  	  
	  	  	  	  	  	  	  (Student	  Name)	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Name	  of	  course)	  
through	  ACCESS	  Credit	  Advancement	  and	  earned	  a	  final	  grade	  of	  _____________________.	  	  
	   	   	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  (Course	  grade)	  
I	  choose	  to	  __________________________________________	  this	  credit.	  I	  understand	  that	  my	  	  

	  	  	  	  	  	  	  	  	  (Accept/Reject)	  
decision	  to	  accept	  or	  reject	  this	  credit	  cannot	  be	  reversed.	  
	  
Student	  Signature/Date	  	  ________________________________________________________________________	  
	  
Parent/Guardian	  Signature/Date	  	  _____________________________________________________________	  
	  
Counselor/Date	  	  _________________________________________________________________________________	  
	  

Revised	  February	  2018	  


