
Declaration of Intent
to Graduate with STEM Scholar Distinction

This form must be completed and submitted to the High School Registrar by Nov. 1st prior to graduation. This form
does not guarantee Scholar distinction. Students are responsible for completing all necessary requirements one week
before graduation. Keep a copy of this document for your records.

Name:__________________________________________________________________
First M.I. Last

Address: ________________________________________________________________
Street Address

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------
City State Zip

Primary Phone Number: _______________________________________________

Primary Email Address: _______________________________________________

I understand and agree to the terms/requirements for STEM Scholar Distinction.

_____________________________________________________________
Student Signature Date

_____________________________________________________________
Parent/Guardian Signature Date
_________________________________________________________________________

FOR OFFICE USE ONLY:
Acknowledged: Rescinded (only if intent is withdrawn):

_____________________________________ ____________________________________
Counselor Date Counselor Date

_____________________________________ ____________________________________
HS Director Date HS Director Date

___________________________________
Student Date

____________________________________
Parent/Guardian Date


