
  2415F 
Instruction 

MOUNT VERNON SCHOOL DISTRICT REQUEST FOR DIRECTED 
ATHLETICS COMPETENCY CREDIT  

Students must document a minimum of 80 hours in one Semester (80 hours and proficiency 
assessment must be completed in the same semester).  

Name:    Student ID:______________ 
Date of application:______________________________  Graduation Year:_________ 

I am requesting that _______________________satisfy a .5 physical education semester credit requirement 
for the Mount Vernon School District.  

Date:________________        Student Signature:_________________________________ 
Telephone number:_________________  Parent/Guardian signature:___________________________ 

School Based Athletics Verification: ​

Name of Sport/Activity:   ___________________________________________________________ 

Dates/Season (start/end):  __________________________________ Number of Hours: ____________ 

Coach/Advisor/Supervisor:__________________________ ​ Telephone ___________________ 

End of Season 

I verify that the above name student has completed and fulfilled all requirements for participation 
of__________________________ during the ____________________season and ended in good standing. 

Date:_______________  Coach/Advisor/Supervisor Signature:______________________ 

  MVSD Athletic Director Signature:_______________________ 

Official Use Only 

Received/recorded on transcript by_____________________________________, High School Registrar. 

Date:_______________  Registrar Signature:________________________________ 

Original: Registrar  Copy: Counselor    Copy: PE Department Liaison  Copy: Athletic Director 
Copy: Student/Family 
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REQUIREMENTS TO COMPLETE DIRECTED ATHLETICS CREDIT REQUEST 

FOR INVOLVEMENT IN SCHOOL SPORTS 

In accordance with the Mount Vernon School District Policy 2415 (Competency/Proficiency credits), students 
may receive a maximum of .5 credit toward the PE/Fitness credit requirement once during their high school 
career. In order to earn the .5 credit for directed athletics the student must complete all guidelines for directed 
athletics and show competency/proficiency on the knowledge portion of the fitness requirement via the 
district/state concepts of physical education assessment. To fulfill this option, students must meet all of the 
following requirements: 

​ Participation must be one full season of district approved interscholastic sport, drill or cheer. District 
approved interscholastic sports include the non-WIAA club sports: lacrosse, badminton and water polo. 

​ All 9th graders are required to complete at least one semester of Physical Education as part of our high 
school program. While students who participate in district-directed athletics may earn a one-time 0.5 
competency-based PE credit, this option is not intended to replace the required 9th grade PE course. The 
competency credit recognizes athletic participation beyond the required class and may be applied toward 
overall graduation requirements, but not in place of the freshman PE semester. 

​ The coach/advisor of the interscholastic sport, drill or cheer team will determine whether the student 
athlete participated in one full season. Full-season participation is defined as attending approximately 
80% of practices and competitions. Students are required to record their participation hours daily in the 
Activity Time Log. 

​ The student must register for an assessment that demonstrates proficiency in the knowledge portion of 
the fitness requirement. The assessment must be completed and passed in the same/corresponding 
semester in which the directed athletics is conducted.  This must be arranged with either your 
counselor or administrator.  

​ Students must submit a completed request form and activity log (2415F) with all verifying signatures 
to the registrar within the same academic semester of participation. 

PROCESS FOR SUBMISSION: 

1. Students inform the coach of the sport at the beginning of the season that they are interested in earning 
directed athletics (physical education) credit for participation that season. 

2. At the end of the season the student requests that the coach verify they have met the requirements above and 
signs the completed request form (2415F). The coach should refuse to sign the request if the student has not 
met the requirements. 

3. The student provides the athletic director with the completed request and activity log to verify that all 
requirements (verification of competency on the fitness knowledge assessment will be provided by the 
counselor) have been met and signs the request form. The athletic director should refuse to sign the request if 
the student has not met the requirements. The athletic director will provide completed requests to the registrar 
for posting. 

4. The registrar will post the credit to the student’s transcript. 

5. The counselor will ensure that a copy is sent to the Athletic Director, PE Department Liaison and 
Student/Family. 

 
 
 
 

Mount Vernon School District Directed Athletics Activity Log 
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Student Name:_________________________      Student’s School:_____________________________ 
 
School Sport/Organization:_____________________    Location of Activity:_____________________ 

 

Directions: Write the date and number of hours you completed in the directed athletic program. (Dates and 
hours should match the activities schedule.) The total number of hours must equal at least 80 in a 
90-school-day period during that semester. Please attach additional pages if necessary.  

Date ​  ​  ​  ​ Hours  ​ Description of Activity  

      

      

      

      

      

      

      

      

      

      

      

      

      

   

   

   

   

   

   
 
Total Number of Hours: _____________________    Verification student completed in good standing: Yes / No 
 
 
_________________________________________​ _________________________​ ​ __________ 
Student Signature:​ ​ ​ ​ ​ Telephone​ ​ ​ ​ Date 
 
 
_________________________________________​ _________________________​ ​ __________ 
Coach/Supervisor/Advisor Signature:​ ​ ​ Telephone​ ​ ​ ​ Date 
 


