POTOSI HIGH SCHOOL A+ SCHOOLS APPLICATION

                    Potosi R-3 School Board  Approved June 2010

Name____________________________________________________
Graduation Year  20___     


(Last)


(First)
                       (Middle)

Address__________________________________________________________________________ 

Age____ DOB____________ Social Security Number ____ ___ ___-___ ___-___ ___ ___ ____

Parent’s Email Address _____________________________________________________________

I wish to participate in Potosi High School’s A+ Schools Program.  Assuming state funds are available, I may receive reimbursement for my unpaid balance of the cost of tuition, up to ½ of required textbooks, and common fees after federal postsecondary financial assistance funds have been applied.  If available, funds will be provided by the State of Missouri, not Potosi R-3 School District.
This is on condition that I meet ALL of the following requirements upon graduation:

· Attend a designated A+ School for three consecutive years prior to high school graduation.

· Graduate from high school with a cumulative (4-year period) grade point average of 2.5 or higher on 4.0 scale.

· Have at least 95% cumulative (4-year period) attendance record upon high school graduation---ALL absences count against A+ attendance regardless of excused or unexcused.

· Perform fifty (50) hours of unpaid tutoring or mentoring to academically younger students.

· Seniors must provide the A+ Office with a copy of their social security card or driver’s license with social security number on it for verification purposes.

· Maintain a record of good citizenship and avoidance of the unlawful use or possession of drugs and alcohol or related paraphernalia. 

· Complete the FAFSA (Free Application for Federal Student Aid) prior to attending college or technical school.

Financial assistance may be available for a period of four years after I graduate.  To retain eligibility, I must maintain a 2.5 GPA while enrolled and attending a Missouri public community college, vocational or technical school on a full-time basis.

I reviewed the A+ information and understand the financial incentive component.  Please check yes if you would like to participate in the A+ Program.

If you have transferred from another school district, please list the school. _________________________

Yes____ I would like to participate


No___ I would not like to participate

_____________________________________

_____________________________  ________

Student Signature





Parent signature

Date

_____________________________________

______________________________________  

A+ Coordinator






High School Principal 

(Appendix A )

