
MDHSA Credit Verification Service 

(Usually for non-PA residents – NOT for MDHSA Diploma Program students) 

Validator Agreement 
 

To be an MDHSA Credit Verification Service Validator you must: 
 

1. Read completely this Credit Verification Policy 

2. Sign the Validator Agreement below and return to MDHSA 

3. Meet at least one of the criteria below and send documentation that you have met this criterion, along with the Validator Agreement.  Check 

all that apply. 

a. ____Be a Certified Public School Teacher in any state 

b. ____Currently teach or have taught in a public or non-public school in any state 

c. ____Be approved to evaluate homeschoolers in any school district or state. 

d. ____Be a licensed clinical or school Psychologist 

e. ____Be an MDHSA Diploma Program approved evaluator (no documentation required – this is already on file with MDHSA) 

4. Under no circumstances can a parent or spouse verify the student’s credits. 

5. Anyone who has qualifications NOT listed above should send their credentials and qualifications to the MDHSA office along with the 

Validator Agreement to request permission to be an MDHSA Validator. 
 

Validator Agreement: 
 

I have read the MDHSA Credit Verification Service Policy.  By signing this form, I am committing myself to the guidelines and requirements of 

MDHSA to award credits to home education students.  I will file my credentials (certification copy, verification permission from school district or 

other evidence of teaching or education as described above) with MDHSA. 

 

_______________________________________________    ______________________________________________     ______________________ 

Signature                                                                                   Printed Name                                                                           Date 

 

_______________________________________________________________________________________________________________________ 

Address – Street, City, State, ZIP Code 

 

___________________________      ____________________________________________________________     ___________________________ 

Phone                                                   E-mail                                                                                                                  County if appropriate 

 

Do you want your name included in a published list of MDHSA Validators?  _____ Yes  _____ No 

 

____ I have enclosed the required stamped, self-addressed unsealed envelope with the words on the back: Valdiator Approval.  When you receive this, you will know that you 

may start validating for MDHSA. If we still need information, it will be enclosed in the envelope. 

 
Mail this Agreement to:  MDHSA Credit Verification Service, 32 West Main Street #5, Waynesboro, PA  17268   


