
High School /Home School Credit Balance Form
PSEO application supplement to be completed by high school contact 

PSEO Applicant Name ____________________________________________________________  

Name of Secondary School ________________________________________________________ District Number ________________  

School Classification            Public            Nonpublic/Private  Home School 

SemestersHigh school yearly schedule is by            Quarters                      Trimesters 

Credit conversion ________________ high school/ home school credits is equal to ________________ college credits  

Student Class Rank _________ out of ___________             Student’s Grade level for 2020-21 school year               Junior           Senior 

Student plans to take          General Education credits         Career and Technical credits.  

If Career and Technical, which program/major? _____________________________________________ 

Does student plan to attend PSEO           Full-time            Part-time           Unsure 

If full-time, to meet high school graduation requirements, student needs ________ college credits per            semester            year 

High School/Home School Courses Student Needs to Graduate High School 
Amount of 

College 
Credit 

Plans to take courses at 

High School Ridgewater 
(PSEO) HS course (CIS) 

Additional Notes/Information:  

Printed Name of Secondary School Contact Person Title Phone 

Signature of Secondary School Contact Person Date Email Address 
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