
Credit Articulation Form

To be completed by your Academic Advisor, Study Abroad Advisor, Department Chair, 
Registrar or Academic Dean

___________________________ (Student’s name) has the approval of this institution that following his/her return from study at 
the Pont-Aven School of Contemporary Art, and upon receipt of official credit bearing transcripts issued from our partner ins-
titution (Pacific Northwest College of Ar ),
the work will be evaluated and considered for transfer credit and/or toward the fulfillment of graduation 
requirements at this institution.

☐Yes ☐No

Comments (if any)

Is the student in good academic standing at your institution? ☐Yes ☐No

If not, please explain: 

Is there any reason why you would not advise this student to participate in an international study program?

Your Name and Title:

Name and Address of Institution:

Telephone:

Email:

Date and Signature:

Student Information

Name Student # DOB (MM/DD/YYYY)

Dear PASCA Student,
You may substitute a copy of a completed and signed version of your home institution’s internal approval forms as an attachment 
to this form if it already addresses the questions below. This form facilitates the award of accurate credit for your study at PASCA 
within in your home institution’s academic records.
Completion of this form is optional for Post-Bac students not currently enrolled in a degree program.

Acceptance Packet Form 4 of 5                       (Please print legibly or type)

Please remit this form at your earliest convenience to: Pont-Aven School of Contemporary Art
Acceptance Processing
928 Smith Street
Providence, RI 02908 USA

Fax: 401 272 5448
Tel: 401 272 5445
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