
GULL LAKE COMMUNITY SCHOOLS
Dual Enrollment Weighted Grade Criteria

Directions: This page must be completed and returned by the deadline to , GLVP Dean of EarlyMina French
College and Dual Enrollment ONLY if the student is requesting a course to be weighted during the term the
student is enrolled in the course.  In addition to returning this form, the student must also provide the
supplemental materials and evidence of criteria listed below for consideration.

Fall Term Deadline:  November 1                                       Winter/Spring Term Deadline:  March 1

Student Name:________________________________________________________________

College Course Title/Number:____________________________________________________

College:______________________________________________________________________

In order to be considered for a weighted grade, the following criteria will be evaluated. The student must
provide documentation that will verify the criteria (course syllabus, graded assignments, book, etc.).
Documentation will be reviewed by the Gull Lake course department, counselors and administration.  The
student will be notified in writing of a final decision.

Meets Does Not Meet
Criterion Criterion

_________ _________ 1.  The course content meets or exceeds the curriculum
standards of the departmental AP Course.

_________ _________ 2.  The course requires laboratory work that meets or exceeds
the curriculum the standards of the departmental AP Course.

_________ _________ 3.  The course requires more than an average of six hours
additional homework per week.  This will not include what would
normally be considered class meeting time.

_________ _________ 4.  The course requires consistent use of calculus based
mathematics.

_________ _________ 5.  The thought process, assignments, and evaluation
techniques required by the course are dominated by the
cognitive skills of analysis, synthesis, and evaluation.

_________ _________ 6.  The course content requires the exclusive use of an
additional language for all classroom operations.

________ Approved ________ Not Approved

Date of Evaluation: Fall 20______ Spring 20_____
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