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Waiver of Foreign Language Credit Requirement Application 

 
 

Application cannot be completed until student has completed 10th grade year of 
school. 
 
Name__________________________________________ Date______________ 
 
Graduation year:_________________________________ 
Please summarize your career goals and any post-secondary plans that you have: 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Please list the reasons you would like to graduate from high school without the 
foreign language requirement: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Please give a brief explanation of how your academic schedule will be enhanced 
without the foreign language class: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Request submitted by: 
 
_____________________________ ____________ ________________________ 
Studen signature                                Date                  Parent signature 
 
Attach the following: 
_____4-year plan 
_____Transcript 
---------------------------------------------------------------------------------------------------------------- 
Office Use Only 
 _________approved __________denied 
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Signature of school official_______________________________ Date:__________ 
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