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The student must bring this form along with a high school transcript to NWACC for registration within 12 months of 
high school graduation in order to receive NWACC credit hours for the course.  You must have received an A or B in 
the course to receive college credit for it.    
 
If you have any questions please contact Leslie Hardaway at 479-725-4680.    NWACC Use Only 
            Received date:__________  
            Evaluated by:___________ 
            Credit entered by:_______ 

 


