MASD Request for Act 48 Credit Form


Use this form to request the entry of Act 48 credit by the Moon Area School District ONLY for educational experiences where documentation was either not provided at all or in cases where the documentation that you did receive did not include the total number of “contact hours”.  The term “contact hours” is defined as the total amount of instructional time that meets the PA State Guidelines.  Contact hours do not include any time taken for breaks, travel, or meals (if provided).

Personal Information

Date of request:


Name of person making this request:


Complete Address:


Social Security Number:


Event Information

Date of Conference/Seminar:


Title of Conference/Seminar:


Name of Sponsoring Organization:


Contact person from Sponsoring Organization:

Name & Title:


Phone Number:


Address:


E-mail:


Number of total CONTACT HOURS for this conference/seminar:


____________________________________    ________________________________________________

Printed name of instructor                                  Signature of Instructor (if available)

I certify that the above information is as complete and accurate as possible due to the circumstances of this staff development activity.

Signature of person making this request

Please return this form with as much information completed as possible and an attached summary of the content you learned at this event to Kim Jones Prevost.  She will solicit the executive approval from Dr. Milanovich to enter credit for this activity into the PA State PERMS database.  Approval for this activity is not guaranteed.  You will be notified about the outcome of this request.

This form is also available on the MASD website www.masd.k12.pa.us.  The document will open in Microsoft Word for convenient editing and electronic submission.


