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 OFF-CAMPUS and/or ALTERNATIVE

LEARNING PROGRAM PROPOSAL

Please Print

Name of Student________________________________________
                                   HS Graduating Date:___________
Address_______________________________________________  City_______________      State______
        Zip_________

Phone__________________


              School ID #_____________________


Current School______________________
 Gr_____
Counselor______________________

COURSE OF STUDY:

Course requested (include institution name):___________________________________________________________________

_______________________________________________________________________________________________________

Why I want to take the course off-campus, and how this course will help with my long-range goals:________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Total Cost of Course:______________
Tuition Subsidy request:__________________

Starting Date:____________________
Anticipated Completion Date:______________

College/University credit class offered:  Term      1   2    3   4        or
          Semester:  Fall      Spring     Credit Hours:_________

HS credit class offered:   

           Quarter 1   2   3   4         or
          Semester:  Fall      Spring

          

Off-Campus Course does not offer High School Credit-  Use Seat Time Hours to Calculate possible credit amount (e.g. Pacific NW College of Art, Northwest Academy,  Portland Youth Philharmonic, Metropolitan Youth Symphony, Saturday Academy): Number of Class Hours_______________
(65 hours of seat time = HS semester       
130 hours of seat time = HS year)

Graduation Credit Area (circle one):


MA 
= Math 



LA
= English

HE   
= Health 


SS 
= Social Studies (ie Global Studies, US History, Economics, Civics/Govt)

PE   
= Physical Education 

FA
= Fine Arts (ie Foreign Language, Drama, Music, Industrial Arts)

SC
= Science 


EL
= Elective (non-category)

Notification:

Parent Signature_____________________________________

              Date_______________

Counselor Signature*__________________________________

Date_______________
Include TAG Office Signature if TAG funds are used for tuition. 
Student Signature __________________________________ 
Email:________________________

Print Name________________________________________               Phone Number_________________

Upon Completion of the Course, return credit verification to your school counselor for HS Transcript Credit.

Make Copies:  

CUM file
Counselor
         TAG Coordinator*      
Student
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