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Critical

GRADUATION REQUIREMENTS
(Request for Credit)

Student Information

Name: / /
Address:
School:
Grade in the Upcoming School Year:

In accordance with policy, the above-named student requests credit for the following course(s):

Institution(s) Providing Course(s):

Description of Course(s):

Total Number of Credits Anticipated:

I understand that it is my responSIblhty to submit an official transcnpt of my grade(s) to the school
by the date spemfled by the counselor in order to receive credit toward graduation. I further
understand that I must prov1de official documentation that I completed and passed any course(s) at
least ten (1()) working days pnor to graduat1on ceremonies 1n order to part101pate in those
ceremonies.

Signature of Student Date
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