Community Resource Associates Inc.

Eureka Springs AR. 72632

Student Transcript

Student Name: ___________________________________________

Social Security #: ________________________________________

(required the last four numbers only)

Address: ________________________________________________

_______________________________________________________

_______________________________________________________

Name/Address of Facility( if currently employed) 

_______________________________________________________

_______________________________________________________

_______________________________________________________

E-Mail Address:__________________________________________

Program of Study (the course name) 

Clock Hours: 

Attendance Policy: student must attend the total required course hours( unless proof of approved hours are waived)

Dates of Attendance/Instructor initial

Live____                       Internet ____                  Correspondence____

Month______                Month _____                   Month______

Days_______                Year _____                      Year_______

        _______

        _______

Year_______

Instructor Initial_____   Instructor Initial_____ Instructor Initial_____

Grading System

1. Course waiver of  8 hours___or 3 hours___ approved equivalence based CEU’s ) yes___no ___; proof of equivalence(copy of other training required) and form must be completed and attached

2. Grading is a pass or fail

3. A “pass” is completion of all course assignments

4. A “F” is incompletion of all course assignments or failure to attend course hours 

Grade P ___ Course Completion Date:

          F___

Instructor Signature: _____________________________________Date:____________

Student Signature:_______________________________________Date:____________

