WAKE COUNTY . 3-Year Graduate
PUBLIC SCHOOL SYSTEM Excellence Equlty Application

3-Year Graduate Application

Student Name: Student ID # Grade Level:

(Full name as listed in PowerSchool)

Reason for applying to be a 3-year graduate:

My signature below indicates that | understand this application is to be considered for the 3-Year Graduate
option. | understand that this is a rigorous course load and | must maintain adequate academic progress to
remain in good standing for this option. | understand that if | meet the requirements of the 3-Year Graduate
option, then | will be issued a diploma and not be able to return and enroll in a WCPSS high school.

Student Printed Name:

Student Signature:

Date:

My signature below indicates that | support my student applying for the 3-Year Graduate option. | understand
that this is a rigorous course load and my student must maintain adequate academic progress to remain in good
standing for this application. | understand that an approved application does not guarantee my student will be a
3-Year Graduate. | also understand that if my student meets the requirements of the 3-Year Graduate option, then
they will be issued a diploma and not be able to return and enroll in a WCPSS high school.

Parent Name:

Parent Signature:

Date:

TO BE COMPLETED BY THE SCHOOL COUNSELOR AND PRINCIPAL:
School Counselor Approval:

[J Will meet minimum age requirement School Counselor Signature

[J Has the ability to graduate in 3-years
Principal Approval

[J A meeting with the student and parent/guardian was held
(] Approved
[C] Not Approved Principal Signature




