Extra-Curricular Credit Application
Colorado Springs

Early CO”egeS 4435 North Chestnut
Colorado Springs, Colorado 80907

719-528-8691

Fax: 528-7006

Student Name: (please print clearly)

Goal Pursued or Course/Program completed:

Area of study: (circle one) # of hours spent pursuing goal or working
English PE on the course/program: (please attach log)
Math Foreign Language
Science Career Planning Beginning Date:

Elective . .
: . " Completion or Ending Date:
Social Studies/Humanities

Please attach documentation showing the content of the course/program and/or a detailed
list of activities in which the student participated including hours spent on each activity. i.e.
table of contents of a text book, course syllabus, program calendar, flyer/brochure, activity
log, etc.

Coach/Supervisor

Name:

Phone #: Email address:

Relationship to student:

The student named above completed the work listed above and described on attached
documents.

Signatures:

Coach/Supervisor

Student Signature

Parent Signature
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