StupeNT ReauesTt ror CreDIT
FOrR The ATLanTiaN Paces’ Acapemy

Modern name:

SCA name (if any):

Parent/Guardian’s name (mundane and SCA):

Home group:

Pages’ Academy rank:

Mailing address:

Telephone number:

Email address (if any):

Send completed requests for credit or requests for information to the Registrar of the Pages” Academy. Make a copy for your records. Always complete
the information at the top of the page before filling in class and activity information.

Name of class/activity/service: Teacher’s/Reviewer’s Name (Modern & SCA):

Teacher/Reviewer’s Contact Info (phone or email):

Describe Class/Project/Service:

Teacher Choose One:

O TIhave overseen Student’s service activity and believe the Stu-
dent in one continuous period spent the time indicated above
and that it was a valuable service activity for which the Stu-
dent should receive credit. (Students need to perform at least
fifty consecutive minutes of a single service activity in order to
get credit for it. Service performed for a parent or family mem-
ber will not receive credit.)

Event/Meeting Name: O I have reviewed Student’s A&S project, which was complete
with documentation, and believe the Student should get credit
for the time indicated above.

O I have taught the class which Student attended for the time
period indicated above and believe the Student should get credit
Host Group: for the time indicated above.

Teacher/Reviewer’s Signature:

Date (mo/da/yr):
Total Amount of Time Spent: Date:
Area: (Check One):
O Service
Time in: Time Out: Parent’s Initials: O Arts & Sciences

O History/Chivalry



