ADULT HIGH SCHOOL

GRADUATION APPLICATION

Please complete all sections of the form below and return to the Graduation Office in Central High 120 or mail to the following address: CPCC Graduation Office, PO Box 35009, Charlotte, NC 28235-5009.  Thank you.
Date: ________________________________
Student ID Number: ___________________________________
Last Name: __________________________________________________________________
First Name: __________________________________________________________________
Maiden/Previous Name (if applicable): _____________________________________________
Street Address: _______________________________________________________________
City: __________________________________   State: _________    Zip Code: ____________
Home Telephone: _____________________________________________________________

Email Address: _______________________________________________________________
Anticipated Term of Graduation: __________________________________________________
North Carolina Competency Test
Please indicate where you completed/will complete the North Carolina Competency Test:
Took in High School

  Took at CPCC
     Will take at CPCC this term

Please indicate the sections of the North Carolina Competency Test that you have passed:

Reading

Math

Writing

Adult High School Labs
Are you currently completing coursework in an AHS Open Lab (HSD-6010)?       Yes   
 No


If yes, please circle the courses you are taking in the open lab. 
Note: If you do not complete this section thoroughly and accurately, it may negatively affect your graduation status.


HSD-6002  English I
            HSD-6040 Algebra I

HSD-6024 World Cultures


HSD-6003  English II
      HSD-6085 Health

HSD-6032 General Science 


HSD-6004  English III
      HSD-6023 Govt. & Econ.  
HSD-6033 Biology


HSD-6005  English IV
      HSD-6022 US History
HSD-6038 Environ. Science


HSD-6068  Comp. Lit.
      ___ Additional elective(s)    
___ Additional Math (s)

I certify that to the best of my knowledge the information above is accurate.  I understand that providing false information, including fictitious course registrations, may negatively impact my graduation status.

Student Signature: _____________________________________________________________
HGR5
                                                                                                                                                                 Date Received  _________________
Rev. 9/2005
                                                                                                                                                        Received By ___________________


