MADERA ADULT SCHOOL This application is

UNOFFICIAL until reviewed

GRADUATION APPLICATION by the Registrar.

NAME STUDENT ID#
ADDRESS PHONE: Home Cell
CITY STATE ZIP CODE TEACHER
DATE OF BIRTH Notg: Students fill in only the yellow highlighted
sections.
Graduation Requirements Units Completed Required
Required Units Assessments
English 1 10 CASAS Pre
English 2 10 CASAS Post
English 3 10
Math 10 Comments:
Algebra 1 10
Life Science 10
Physical Science 10
World History 10
U.S. History 10
Civics 5
Economics 5
Fine Arts/Foreign Language 10
Career Development 5
Computer Technology 5
Electives 60
180 0
Graduation Clearance Date Cleared Signature
Teacher
Counselor
Registrar
MUSD Books
Other Books / Fines

Are you going to participate in graduation exercises?

Yes No

Print name below as it should appear on the diploma:

What are your plans after graduating?
Getajob?  Yes |:| No Go to college?  Yes No Military Yes 0
Where Where Branch
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2. Upload to submit form or email it to your teacher

1. Save to your computer.
as an attachment.

Save File as:  Your Last Name_Your First Name_gradapp
Example:  Smith_John_gradapp


https://forms.gle/99aJi1p2cLUMe4336

	NAME: 
	ADDRESS: 
	PHONE  Home: 
	Cell: 
	CITY: 
	STATE: 
	ZIP CODE: 
	TEACHER: 
	Completed Units10: 
	Completed Units10_2: 
	Completed Units10_3: 
	Completed Units10_4: 
	Completed Units10_5: 
	Completed Units10_6: 
	Completed Units10_7: 
	Completed Units10_8: 
	Completed Units10_9: 
	Completed Units5: 
	Completed Units5_2: 
	Completed Units10_10: 
	Completed Units5_3: 
	Completed Units5_4: 
	Completed Units60: 
	CASAS Pre: 
	CASAS Post: 
	Comments: 
	Date ClearedTeacher: 
	SignatureTeacher: 
	Date ClearedCounselor: 
	SignatureCounselor: 
	Date ClearedRegistrar: 
	SignatureRegistrar: 
	Date ClearedMUSD Books: 
	SignatureMUSD Books: 
	Date ClearedOther Books  Fines: 
	SignatureOther Books  Fines: 
	Print name below as it should appear on the diploma: 
	Branch: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Name of Employer: 
	Name of College: 
	DATE OF BIRTH: 
	STUDENT  ID #: 
	Save: 
	Upload: 


