
 

Academic Model Credit Program Form 
 
 

Please enter the following information: 
 
 
Student Name   ___________________________________________________ 
 

Student Email Address ___________________________________________ 
 
University    ___________________________________________ 
 
Department   ___________________________________________ 
 
Supervisor’s Name  ___________________________________________ 
 
Supervisor’s Email Address ___________________________________________ 
 
Model File Name Submitted  ___________________________________________ 
 


