
WASHINGTON COUNTY SCHOOL DISTRICT 
COLLEGE CREDIT CONTRACT 

 
Date ____________________________ 
 
Dear Principal _____________________________ 
 
I am interested in taking college course(s) at ___________________________________ 
                    (College or University) 
during ______________quarter/semester.  I would like to receive high school credit for 
the following course(s): 
 

Course 
Number 

 
Course Name 

 
College Credit 

(Office completes) 
High School Credit 

    
    
    
 
Course(s) will be taken: 
 
 After high school hours   During high school hours 
 
My current GPA is __________.  (See attached transcript.) 
 
• The student is responsible for providing a college transcript to the high school 

counselor for posting grade and credit on their high school transcript. 
• I understand I may receive no more than six (6) high school credits from college 

courses.  This does not include District college programs. 
• English 12 (Language Arts) is the only college credit that can be substituted as a 

required high school course.  All other college credit will be considered elective, 
unless sponsored by Washington County School District programs. 

 
Student Signature __________________________________ Date _____________ 
 
Parent Signature ___________________________________ Date _____________ 
 
 

Approval 
 
Principal _________________________________________ Date _____________ 
 
Counselor ________________________________________  
 
Teachers (as needed) _______________________________ 
 
College Registrar approval for admissions _____________________________________ 
 
Form 905          7-01 


