
St. Mary’s County Public Schools 

 

APPLICATION FOR ALTERNATIVES TO FOUR YEAR ENROLLMENT 
(Concurrent Enrollment, Released Time, and Early Admission to College or Postsecondary School) 

 

STUDENT SECTION:              

 

High School:             Date:       

 

Name:             Student No.     
  Last     First   Middle Initial 

 

Address:     Phone Number:     

 

Date of Birth:       Age:     Present Grade:        10     11     12 

  

CHECK REASON FOR REQUEST: 

 

 

 

 

 

 

 

SCHOOL COUNSELOR SECTION:__________________________________________________________ 

 

CREDITS:  

 

___ Copy of Student Transcript Attached (must have at least 2.5 GPA in previous year for concurrent enrollment.) 

___ School Counselor anticipates student will graduate on time. 

 

            

            Tentative High School Schedule               Tentative College Schedule 

               20___ to 20___ School year     
Course Title 

 

Credit  Semester 

and Year 

Course Title Credit  if 

Weighted 

       

       

       

       

       

       

  TOTAL ( 4 classes required)       

 

 

The above information has been verified by school counselor: 

 

               
School Counselor Signature                   Date 

Approved at School Level: 
 

 Released time for employment. 

 Concurrent or summer enrollment in college. 

 

Must be approved by Superintendent’s Designee: 

 Early College Admissions program. 

 Early admission to approved vocational-technical or 

other postsecondary school. 

 Early Graduation 

 Other:      



 

REASON FOR REQUEST:          

 
I wish to be considered for an alternative to the four-year enrollment requirement for graduation for the following reason(s): 

               

               

               

                

               
Student Signature                     Date 

 

I request that the alternative to the four-year enrollment requirement for graduation for my daughter/son be approved. 

 

               
Parent/Guardian Signature                   Date 

 

COUNSELOR/ADMINISTRATIVE COMMENT:         

   

               

               

                

 

VERIFICATION:__________________________________________________________________________ 

 For College Enrollment: An official letter of acceptance from the college you will be attending must be attached.  

  

OR 

 
 For Employment: Employer’s verification must be completed. 

 

Name of Employer:               

Address:     Phone Number:     

               
Employer’s Signature (Required)                   Date 

 

APPROVAL:__________________________________________________________________________  

Principal Signature:     ________________________________________________ Date:  __________ 

Approved:  ____Yes   ____No 

 

                

Signature of Superintendent of Schools or Designee:  (Required only for early admission or early graduation) 

__________________________________________________________________ Date:  __________ 

Approved:  ____Yes   ____No 

 


