
SECTION V – STUDENTS 

FORMS 

 

 
MOSCOW SCHOOL DISTRICT 281 

 (Policy 5250.00) 

Moscow School District No. 281 

Moscow High School 
 

APPLICATION FOR EARLY GRADUATION 

Class of 2021-2024 Only 
 
 

Student _________________________________, current grade level _______, has completed _________ semester credits 

as  indicated  below  and  will  have  completed  a  total of ____________ semester  credits,  as  required for graduation by  

______________________________ (date). 
 

School Subjects State 

Required 

Credits 

School 

Required 

Credits 

Total No. 

Credits  

Completed 

Additional  

Credits 

Needed 

Anticipated 

Completion 

Date 

English 8 8    

Speech 1 1    

Mathematics (2 cr. in last year) 6 6    

Science (4 credits must be lab) 6 6    

Economics 1 1    

Humanities 2 2    

Health 1 1    

Physical Education  3    

World History  2    

U.S. History  2 2    

U.S. Government 2 2    

Senior Project  1    

Electives 17 13    

                          Total 46 48    
STUDENT: I certify that the above information is true and correct and hereby petition Moscow School District No. 281 for early 

graduation. 
 

 

_______________________________  ________ _____________________________  __________ 
Student Signature                                                      Date         Parent Signature             Date 

 
DISTRICT: The above-named student will have completed all State and Local requirements for high school graduation by the date shown above. 

This petition for early graduation has been reviewed and is endorsed and approved by Moscow School District No. 281. 
 

Student has achieved a proficient score on ISAT: check all that apply  ___ Reading   ___ Mathematics   ___ Language Usage   ___ 

Science;  and has taken the following college entrance exam (eleventh grade):  ___ COMPASS   ___ ACT    ___ SAT 
 

 

_______________________________  ________ _____________________________ ___________ 
Principal Signature                                                    Date       Counselor Signature            Date 
 

 

_______________________________  ________                                                                     
Superintendent’s Signature                                       Date 
 

* * * FOLLOWING THE DATE OF INTENDED GRADUATION * * * 
 

The above-named student did or did not graduate on (date) _________________________ as intended. 
 

Applications DUE by October 15 of the school year in which the applicant wishes to graduate. 

 

 

(11-18-2020) 


