
EVANGELICAL TRAINING ASSOCIATION 
1551 Regency Court   

Calumet City, IL  60409 
Phone (800) 369-8291  

 

REQUEST FOR AWARD CREDIT CARDS 
 

Name of ETA approved teacher_________________________________________________________ 
            First        Middle      Last 
Teacher approval number___________ Day/HM Ph: ________________ Day/WK Ph: ___________ 
(This number is found in your teacher approval letter or on your wallet card.) 
 

Email Address: ______________________________________________________________________________ 
 

Class taught at: 

Local Church Member School Bible Institute 

□ Adult S. S. □ Main Campus □ Nurture Program 

□ Other □ Extension □ Other 
 

_____________________________________________________________________________ 
Name of Location/Ministry   City   State      Zip 

 
Location’s daytime phone: (____) ______________   Contact phone (____) ______________ 
 

Class Information: Complete one request form (both front and back) for each completed ETA course 
 
 Title of ETA course taught: _____________________________________________________ 
   

Date started: _______________        Date completed: ________________   
Number of students enrolled: ________ 
Number qualifying for credit: ________ 

 
Mail transcript/cards to: _________________________________________________________ 
    Name 
    _________________________________________________________ 
    Address   City  State       Zip 

Important: 

 Credits should be requested by the teacher as soon as each subject is completed. * 

 Credits requests submitted beyond two weeks of completing the course will be designated “RUSH” 
and additional fees will apply. 

 Award credit numbers or cards must be submitted to ETA when applying for Church Ministries 
certificates. (Award credits are valid for 10 years.) 

 You are expected to record the credit numbers for your organization files before distributing any 
information, to the students. See page 2 to verify printing of cards if you desire them. 

 To order Church Ministry Certificates, use the appropriate order forms  
 

 
 
 
 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY: 
Records 
Approval Number Verified: _____________  
Approval Status:_________________ 
Teaching Record:________________ 
Course Code:___________________ 
Credit # Series:__________________ 
Date Mailed/Ship:________________ 

 
Accounting 
Account Code:_____________ 
 
 
 
Special Handling:_____________ 
Shipping Charges:____________ 



* Credit will not be granted if more than one year has elapsed from completion date.             10-16 

PLEASE PRINT NEATLY OR USE TYPEWRITER 

 
List only names of students who have met all ETA class requirements. 
Check here _____ if you desire printed Award Credit cards and submit $2.00 per card for print 
Transcripts are printed free upon request 
 
Award credits are issued when these eligibility factors are met: 
1. The teacher is approved by Evangelical Training Association. 
2. An ETA textbook for the course is purchased and read by each person securing credit. 
3. Courses are 10 instructional hours duration, minimum. 
4. Students are bodily present at least 8 of the 10 instructional hours. 
5. Evaluation of student achievement is made through testing or projects. 
 

Name of Student      Student Address    City/State/Zip 
 
1. ____________________________________ ___________________________ ______________________ 

2. ____________________________________ ___________________________ ______________________ 

3. ____________________________________ ___________________________ ______________________ 

4. ____________________________________ ___________________________ ______________________ 

5. ____________________________________ ___________________________ ______________________ 

6. ____________________________________ ___________________________ ______________________ 

7. ____________________________________ ___________________________ ______________________ 

8. ____________________________________ ___________________________ ______________________ 

9. ____________________________________ ___________________________ ______________________ 

10. ___________________________________ ___________________________ ______________________ 

11. ___________________________________ ___________________________ ______________________ 

12. ___________________________________ ___________________________ ______________________ 

13. ___________________________________ ___________________________ ______________________ 

14. ___________________________________ ___________________________ ______________________ 

15. ___________________________________ ___________________________ ______________________ 

16. ___________________________________ ___________________________ _____________________ _ 

17. ___________________________________ ___________________________ ______________________ 

18. ___________________________________ ___________________________ ______________________ 

19. ___________________________________ ___________________________ ______________________ 

20. ___________________________________ ___________________________ ______________________ 

21. ___________________________________ ___________________________ ______________________ 

22. ___________________________________ ___________________________ ______________________ 

23. ___________________________________ ___________________________ ______________________ 

24. ___________________________________ ___________________________ ______________________ 

25. ___________________________________ ___________________________ ______________________ 

 

Please photocopy this side if you have additional names. 
 

Instructor’s Signature: _______________________________________________ 


