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Application for High School Credit for College Course



Full Name 	Student ID # 	


I request high school credit for the following course/s taken at 		
								         Postsecondary School


3 college credits are equal to .5 high school credit. Description of course is attached.

Name of course				college credit		high school credit
1. ______________________		___________		___________
2. ______________________		___________		___________
3. ______________________		___________		___________



I understand that credit cannot be granted until I provide the High School Registrar with a transcript at the completion of the college course.


	                   	
  Student signature				          Parent signature


	                   	
  Principal signature				          Date


Approved __________________	Not approved __________________
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