Hanover Central High School

Early Graduation Application

Application must be completed and returned to the Guidance office by midterm of your seventh semester at HCHS.  All early graduation applications must be approved by the School Board.
Student Section

Date: _________________________
Name: _____________________________________________________________________

Last 


       First 

   
      Middle
Address: ________________________________________________________________________
City: _______________________________    State: ____________   Zip: ______________

Phone #: ______________________________    Date of Birth: _____________________________
Do you plan on participating in the Graduation Ceremony?    _______ Yes _______ No

Please check one as School Board Policy states you must meet 1 of the criteria below and have documentation:

_____ I have been accepted to a college or technical school at: _____________________________ 
Start date: _______________
_____ I have enlisted in the following branch of the military: _______________________________ 
Start date: _______________ 
_____ I am moving out of state to: ____________________________________________________



Start date: _______________

_____ I am working full-time due to a family hardship at: _________________________________



Start date: _______________

Please answer the following on a separate piece of paper and attach to the application.  Be specific. 

1. State your reason(s) for requesting early graduation and future career goals.
2. State your plans for the immediate semester or year following early graduation.
______________________________________________________  _________________

Student Signature






  Date 
Parent Section
I, __________________ approve ___ deny ___ of my student’s request for early graduation.
    Print Name

______________________________________________________  
_______________

Parent Signature  






  
Date

----------------------------------------------------------------------------------------------------------------------------
Principal Section

This student does not have any pending attendance or disciplinary infractions.

I _____ approve _____ deny this student’s request for early graduation.  
_____________________________________________________    
________________

Principal Signature





                        Date

I _____ approve _____ deny this student’s request for early graduation.
_____________________________________________________    
________________ 

Principal Signature 






   
Date

----------------------------------------------------------------------------------------------------------------------------
Counselor Section

This student has met or will have met ALL of HCHS and the State of Indiana’s requirements for graduation by the following date: _____________________   (See attached credit check)

I _____ approve _____ deny this student’s request for early graduation.
_____________________________________________________  
________________

Counselor Signature 







Date










1/19/2018

