
Off-campus Student Data Sheet 

 

 

 

Student’s Name _____________________________  School Name_______________________________ 

Age ___________  D.O.B. __________________  Grade ____________ Gender _____ M/F 

 

Program (check one) 

Work Experience 15    Start Date  ____________ End date ___________Projected Credits (____) 

 Work Experience 25    Start Date  ____________ End date ___________Projected Credits (____) 

 Work Experience 35    Start Date  ____________ End date ___________Projected Credits (____) 

 RAP             Start Date  ____________ End date ___________ Projected Credits (____) 

Green Certificate         Start Date  ____________ End date ___________ Projected Credits (____) 
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302.3AP Exhibit 2 


