Summer 2014 National University Virtual High School
COURSE TRANSFERABILITY VERIFICATION FORM

TO BE COMPLETED BY APPLICANT AND HIS/HER PARENT/GUARDIAN

Applicant’s Name: Date:

Current Grade Level: Course(s) Applied For:

The applicant seeks:
OTo make up credits OTo improve the grade

OA course not offered OEnrichment

TO BE COMPLETED BY AN OFFICIAL FROM THE APPLICANT’S PRIMARY HIGH
SCHOOL:

Approval by a school official indicates that the credit and/or grade earned at National University
Virtual High School will be transferred to the applicant’s high school to count towards high
school graduation requirements.

How Grades/Credits are Transferred - If the district or school has an adopted, written transfer
policy, please attach. If a written policy does not exist, please indicate how the course will
appear on the student’s transcript when the transcript from National University Virtual High
School is presented to the school.

Name of School: Date:

School Official: Signature:

Please Print Name Signature Required

IF THERE IS A DEADLINE, please indicate when the course should be completed.

Deadline Date

Will this course grade count in the student’s GPA? ~ Yes  No

Transfer Policy:




