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*This credit recommendation is based on an evaluation by the New York State Board of Regents National 
College Credit Recommendation Service (formerly National PONSI). To verify the recommended credit 
indicated above, and read a description of the learning experience(s), consult the National CCRS Directory 
of college credit recommendations, CCRS Online (http://www.nationalccrs.org/ccr/home.html). 

 

 Legend (Example): 
  A = 90% - 100%    
  B =  80% - 89%   
  C =  70% - 79%  
  Pass = ≥70% 
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