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Ridgemont Local Schools 

Request to Participate in the Extended Learning Option of the 

Credit Flexibility Program

This request must be kept on file in the Student’s Accumulative School File 

Student _____________________________

Date __________ 
Grade 
___________

Address ___________________________________________, Ohio 
Zip 
___________

Home Phone ___________________________
Cell Phone 
_______________________

Approving Parent or Guardian 
_________________________________
Date _______

HS Principal’s approval signature
_________________________________
Date _______

HS Guidance Counselor’s signature
_________________________________       Date _______

	1. Name of Course or Activity:


	2. Rationale:  What are the main reasons for this choice?


	3. Learning Plan Proposal: Provide a general overview of the content and skills you are proposing to learn.  Explain your project proposal including: requirements, due dates, and goals.
Please attach the learning objects for this course to the application.  This could be the learning objectives in the course of study, the state content standards, or a unique list of learning objectives you would like to study.


Ridgemont Local Schools 

Request to Participate in the Extended Learning Option of the 

Credit Flexibility Program

	4. Resources:  Please list the main resources that will be used to support your learning.  Include resources that you expect the school to provide.


	5. Assessment/Evaluation: Check and elaborate on any or all of the following evaluation methods that will be used to determine student achievement of the stated learning outcomes.  A combination of evaluation methods may be used or even recommended.
Panel Presentation _____ 
                                           Research Paper _____
Demonstration: _____
                                                          Project or Artifact _____

Portfolio _____
                                                               Performance _____

Assessment _____                                                                    Other _____



Please use this space to explain anything else about your proposed Extended Learning Option that may not have been included in the application.

Student Signature: _________________________________________________ Date: ______________

Parent Signature: __________________________________________________ Date: ______________

