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Course Verification / Credit Acceptance 

 
The student listed below has requested part-time enrollment at International Virtual Learning Academy 
(IVLA) in order to supplement the education they are currently receiving at your school. Prior to 
enrolling, IVLA requires verification that all credits earned will be acceptable towards your high school 
diploma requirements. 
 
IVLA  is an online private school located in California. IVLA employs and assigns highly qualified 
teachers to each student. Students may work at their own pace, and will receive a certificate of 
completion for each course satisfactorily completed at IVLA. 
 
IVLA’s Virtual Curriculum was developed by a leading U.S. Public School district. Each course is deeply 
rooted in the National Content Standards in all core subject areas. This outstanding curriculum is 
currently being used in over 250 school districts nationwide.   
 
Each semester long course has 18 lessons, each year long course has 36 lessons.  Each year long 
course is designed for 144 hours of seat time for completion.  Each lesson requires students to read 
and demonstrate the ability to analyze, think and articulate thoughts.   
 
The Curriculum is designed to teach required subjects for graduation and is tailored to fit any student’s 
learning style, interests and needs.  All courses are designed to develop communication skills, 
independent thinking skills, and goal setting.  Curriculum is presented through an interdisciplinary view.   
 
Please feel free to call or e-mail me for more information regarding this student’s part-time enrollment at 
IVLA. 
 
Sincerely, 
Don Posson 
Superintendent 
don@InternationalVLA.com 
(702) 265-7220 
___________________________________ 
Student Name 
 
_________________________________                 _________________________                 _______ 
Parent Name:                                                                 Parent Signature:                                        Date:  
 
Course(s) Requested: ________________________________________________________________ 
 
School Name:  ____________________________________ 
Point of Contact:  __________________________________ 
Phone: ___________________________________________ 
E-mail: __________________________________________ 
 
I have reviewed this students request for credit acceptance, IVLA’s curriculum and instructional 
philosophy, and verify that all courses satisfactorily completed will receive credit towards this students 
high school diploma. 
 
___________________________________                  _____________ 
Signature                                                                              Date 


