
ENCOMPASS	ACADEMY		
APPLICATION	FOR	EXTRA	CURRICULAR	CREDIT	

	
Instructions:	Please	complete	all	applicable	fields	for	the	credit	you	are	applying.	
Please	complete	a	separate	form	for	each	credit	you	are	credit	you	are	applying	(i.e.	
one	form	for	physical	education	and	another	for	work	experience).	Different	
programs	may	require	additional	paperwork.	
	
Student	Information:	
Name:	________________________________________________________________________________________	
Birthdate:	____________________________________________________________________________________	
Address:	_____________________________________________	City:	__________________________________	
State:	________________________________________________	Zip	Code:	_____________________________	
Phone	Where	You	Can	be	Reached:	________________________________________________________	
	
Parent	Information:	
Name:	________________________________________________________________________________________	
Address:	_____________________________________________	City:	__________________________________	
State:	________________________________________________	Zip	Code:	_____________________________	
Phone:	________________________________________________________________________________________	
	
Gym,	Place	of	Employment,	or	Volunteer	Location	Information:	
Name	of	Business:	___________________________________________________________________________	
Name	of	Supervisor:	_________________________________________________________________________	
Address:	_____________________________________________	City:	__________________________________	
State:	________________________________________________	Zip	Code:	_____________________________	
Phone:	________________________________________________________________________________________	
	
Date	of	Application:	_________________________________________________________________________	
Date	of	Expected	Completion:	______________________________________________________________	
Please	Check	Your	Program:	
______	Physical	Education	(60	hours	for	0.5	credit	PE)	
______	Work	Experience	(216	hours	for	0.5	credit	elective)	
______	Community	Service/Volunteer	(240	hours	for	0.5	credit	elective)	
	
Student	Signature:	___________________________________________________________________________	
Parent	Signature:	____________________________________________________________________________	
School	Official	Signature	(signed	when	hours	are	completed):	
_________________________________________________________________________________________________	
Program	Administrator	Signature:	_________________________________________________________	
	
*Please	remember	a	log	of	hours	will	need	to	be	provided	as	proof	of	completion	in	addition	
to	this	form.	For	work	experience,	a	collection	of	pay	stubs	is	sufficient.	For	physical	
education,	a	log	of	hours	with	oversight	from	a	licensed	physical	education	professional	is	
required.	For	volunteer	and	community	service,	a	log	of	hours	with	a	signature	of	a	
supervisor	is	required.	All	hours	will	be	corroborated	by	the	school.	


