2400 MASON EAGLES DR.
ERIE, M1 48133
ERIEMASON.K12.MI.US

CONSOLIDATED SCHOOLS

Application for Testing Out

Date of Request: Deadline: April 30", 2021
Name: Grade:

Class Requesting to Test Out:

Rather than enroll in this course and complete the course requirements, | am requesting the opportunity
to demonstrate mastery of the content in the above course. | understand that this assessment will include
an examination which may include a written report, presentation, project, portfolio, or other means of
assessing proficiency. | understand that | must earn a C+ or better (78% or higher) on this assessment to
test out of the semester course requirements. | understand that credit earned after testing out will be a
“pass” grade and not be included in a computation of grade point average for any purpose. | understand
that credit earned shall be counted toward fulfillment of a requirement for a subject area course and shall
be counted toward fulfillment of a requirement as to course sequence. Once credit is earned under this
section, | may not receive credit thereafter for a course lower in course sequence concerning the same
subject area.

Student Signature:

Parent Signature:

Counselor Signature:

Principal Signature:

Teacher Assigned: Date:
Materials Given to Student: Textbook [J Date:
Syllabus [ Dpate:
Course Outcomes [] Date:
Other Materials [] Date:
Date of Test: Test Results:
| hereby affirm that this student, has [0 has not [ demonstrated
proficiency by passing the course with a C+ or better (78% or

higher). This student is now eligible to enroll in the course

which is the next sequence in the curriculum.

Instructor: Date:




