SEATTLE CENTRAL
| COLLEGE

€C Y One of the Seattle Colleges

American Sign Language Articulation Agreement

Request for Credit Form

Section 1 - to be completed by HHGH SCHOOL STUDENT \

Student Name

Address

City / State / Zip Code

E-mail address

Phone Number

( ) -

Student Signature

Parent / Guardian Signature (Required for students under age 18)

N —

ok

Instructor Name

Instructions: High School Student
Deadline May 17, 2024 (Spring Qtr); July 5, 2024 (Summer Qtr)

Complete your American Sign Language Course with a grade of "B" / 3.0 or better.
Complete the Competency Profile Sheet including your student signature.

3. Complete this Request for Credit Form including your student signature and your
parent /guardian signature.

Complete the SCC Registration form with your student signature

Email three (3) forms to your ASL teacher for verification, signature and grade.
Keep a copy of your forms for your records.

6. When your forms are processed by the college you will receive an email from
Seattle Central College

Instructions: High School Teacher

Email at saori.sampa@seattlecolleges.edu to obtain a shared-folder access to send/receive your sensitive information

Section 2 - to be completed by HIGH SCHOOL INSTRUCTOR |

Deadline May 24, 2024 (Spring Qtr); July 12, 2024 (Summer Qtr)

Name of High School

Instructor E-mail Phone
SCC ASL Course Level (check one) Anticipated or actual grade (3.0 - 4.0) Please convert
from A, B, 4 or 3 to grade point here.
@ nstaazr . Oastsazz () AsLaizs
Course Completion Date (mm/dd/yy) Instructor Signature

Revised Covid-19 version
April 2023/ST
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