
Advanced Certificate Program Cross-Credit Request Form

First Name: ___________________________      Last Name: ______________________
Home Address: ___________________________________________________________
City/Town: __________________________ State: _____________Zip: ______________
Home Phone: _________________________    Work Phone: ______________________
Fax: ___________________________    E-mail Address: __________________________
Accepted into Advanced Program _____ Yes  _____ No  If no, you must include Application (Form A)

Guidelines for Eligible Cross-Credit Classes:

• Cross-Credit Request (Form B) must be submitted to MACC.
• Cross-Credit Request must include all information, materials, and signature as listed below.
• Cross-Credit classes cannot include material that duplicates Fundamentals for
   Conservation Commissioners content.
• Classes must be clearly of an advanced level, or contain unique subject material
   appropriate to gaining advanced legal and technical aspects related to Massachusetts.
   Conservation Commissions, wetlands and resource protection, and open space protection
   and stewardship.  A sample list of appropriate classes can be found on ‘Credit and
   Cross-Credit Information’.  Some Cross-Credit courses are listed on our web site
   www.maccweb.org/

Course Information

Name of organization/institution offering class: _________________________________________
Title of class/program taken: ________________________________________________________
Name of Instructor(s): ____________________________________________________________
Date(s) taken: _______________________ Time began: ___________ Time ended: ___________

Attach a copy of the complete course description and a $10 processing fee payable to MACC.  Please
have class instructor or appropriate staff person sign the following::

I attest that _____________________ attended the entire class/workshop as indicated above.

________________________________________________________________________
 Signature Date
________________________________________________________________________
Organization Position
________________________________________________________________________
Phone Number E-mail

MACC Certificate Training Program
Advanced Certificate Program

Send to:  MACC, 10 Juniper Road, Belmont, MA 02478  Attn:  Advanced Training Program
Requests will be considered as soon as possible and notification of credits awarded will be sent

by e-mail or postal mail.

(Form B)


