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Application for Course Accreditation 

Please Complete one form for each course to be accredited.  

Student Name: ________________________  Grade Level: ___________________ 

Course Name: _________________________  Percentage Grade: ______________ 

School year course was take (Month/Year/-Month/Year): _______________________________  

Credit amount for this course: (circle one)       1 credit = 150 hours  .5 credit = 75 hours 

Textbook: ____________________ Author: ________________ Publisher: _______________ 

Course Description: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Instructor name: _______________________________ Title: _________________________ 

Company/Sports Academy: _______________________________________________________ 

Email contact: ______________________________       Phone contact: ____________________ 

Parent Signature: ______________________________                     Date: ________________ 

Rivers Academy Administrator Signature: ________________________     Date: ________________ 

Please attach samples of supporting documentation of student coursework (i.e. quizzes, tests, papers, 

instructor’s letter of recommendation, etc.) Physical Education requires a document of logged hours. 
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38 N. Main St., Alpharetta, GA 30009 • 770-475-0081• www.RiversAcademy.com 
 

Logged Hours Sheet for Course Credit  

The Georgia Department of Education in conjunction with the College Board requires that all graduating high 
school students complete one half or 0.5 of a Carnegie course unit in physical education. This unit requirement 

equates to 60 hours of coursework. Therefore, please use the log provided below to provide evidence of the 
required 60 hours on physical education.  

 

Date # of Hours Type of Activity Instructor Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Total Hours Earned: ____________ 

 

Student signature: ______________________________ 

Parent/Guardian signature: _______________________        Date Completed: ______________ 

For Official Use Only 

Date Submitted for Approval: ____________ 

Date Approved: _______________________ 


