
 

 
A+ Agreement 

Lebanon R-3 School District 
 
Lebanon High School has been designated as an A+ School and students who meet the requirements of the A+ 
program may qualify for two years of tuition reimbursement at a Missouri public community college or 
vocational/technical college.  Reimbursements are subject to legislative appropriation.  Students must meet or 
exceed ALL of the following requirements: 
 

●​ Enter into a written agreement with Lebanon High School. 
●​ Attend an A+ designated high school for two (2) years prior to graduation. 
●​ Maintain a cumulative GPA of 2.5 or higher on a 4.0 scale (grades 9-12). 
●​ Graduate with an average daily attendance of 95% or higher (grades 9-12). 
●​ Perform fifty (50) hours of district supervised/unpaid tutoring or mentoring. (Approved by A+ 

Coordinator). 
●​ Maintain a record of good citizenship and avoid the unlawful use of drugs and alcohol. 
●​ Make a good faith effort to secure federal financial assistance (that does not require repayment) by 

completing a FAFSA (Free Application for Federal Student Aid). 
●​ Register with Selective Service (males only). 
●​ Algebra I EOC - Qualifiers must achieve a score of Proficient or Advanced on the Algebra I End of Course 

exam.  EOC retakes will be allowed, if necessary, by the state for those seeking A+ qualification.  MO 
DESE will be working with districts to secure this plan - OR - Establish eligibility by achieving a qualifying 
score on the mathematics component of the ACT test. This may call for combining the ACT math score 
and high school GPA in accordance with the state directed scale (see A+ Handbook). 

 
 
 
 
______________________________              _____________________________                  ____________ 
Last Name                                                       First Name                                                         Middle Initial 
 
______________________________              _____________________________               ______________ 
Address                                                            City, State, Zip                                               Phone # 
 
______________________________                                                                                   _____________________ 
Date of Birth                                                                                                                     Anticipated Graduation Year 
 
*By signing this agreement, the student and parent/guardian certify that they have read and understand the 
requirements that must be met for participation in the A+ Program at Lebanon High School. 
 
 
 
_____________________________________________        _____________________________________________ 
Student Signature                       ​ ​ Date                    Parent/Guardian Signature         ​ ​ Date 
 
 
 
 
____________________________________________          ______________________________________________ 
Principal Signature                     ​ ​ Date                  A+ Coordinator Signature          ​ ​ Date 


