
APPA Fellowship Degree Credit Form

I claim fellowship credits for the following:

Date Earned Event Category # of Credits

1. ___________________________________________________________
2. ___________________________________________________________
3. ___________________________________________________________
4. ___________________________________________________________
5. ___________________________________________________________
6. ___________________________________________________________
7. ___________________________________________________________
8. ___________________________________________________________
9. ___________________________________________________________
10. __________________________________________________________
11. __________________________________________________________
12. __________________________________________________________
13. __________________________________________________________
14. __________________________________________________________
15. __________________________________________________________

Name ________________________________________________________
Address_______________________________________________________
City ________________________ State______ Zip___________________
EMail Address________________________________________________

I verify that the credits I am claiming are true and correct.

Signature _______________________________ Date ________________
Credits should be turned in to the Executive Secretary by the end of the year 
in which they are earned.
Mail to:
Kathryn Meek
Gary’s Studio
125 Albert Pike
Hot Springs, AR 71913   5016243195 work   
meekphoto@sbcglobal.net


