
        APPLICATION FORM 

COLLEGE CREDIT FOR HIGH SCHOOL LANGUAGE COURSES 

(RETROACTIVE CREDIT) 

 

A. Student Information: 

Name _______________________________         Student ID# ____________________________                                                   

 

Address ____________________________________           Phone _________________________ 

 

City_______________________________   State____________________   Zip_______________ 

 

I attended______________________________________________________high school in 

 

__________________________________________ and graduated ____________________ 

           (City)                                 (State                                                 (Month)    (Year) 

 

B.  In high school I completed the following language courses: 
NOTE:  Do not include work taken in junior high school. Studies must have been completed in an 

 American high school.  Under “level” fill in “1
st
 yr. h.s.,” “2

nd
 yr. h.s.,” etc. 

                         Language                                      Level                                     Grade 

 

(9
th
 grade)    ________________________________________________________________ 

 

(10
th 
grade)  ________________________________________________________________ 

 

(11
th
 grade)  ________________________________________________________________ 

 

(12
th
 grade)  ________________________________________________________________ 

 

                High School Units Verified by ____________________________________________ 

                                                                                (Advising Center Staff) 

C.  Foreign Language Placement Verification 

 _____________________________________________         __________________________ 

              (College class into which you placed)                              (Score on Placement Exam) 

 

 Placement Exam Score Verified by ________________________________________  

   

I completed _______________________________________with a grade of ________________ 

                                 (Name of course)                                                                

____________________  _________   Course verified by ___________________    __________ 

  (Student Signature)             (Date)                                     (Advising Center Staff)        (Date) 

 

The student qualifies for retroactive credit for the following UW-Parkside course(s) 

� 103   4cr       

� 104   4cr 

� 203   4cr   

� 204   4cr                                                        
 

NOTE:  The Advising Center will submit this form to the Registrar’s office once all information has been 

verified as correct.  The Registrar’s office will then post retroactive credit on your transcript. 
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