
 
Austin- East Magnet High School 

Application for December Graduation  
 
Student’s Name: ___________________________________________________________________ 
 
Number of Credits Completed (By End of Junior Year): _________________________________________ 
 
Number of Credits Needed to Graduate: _______________ ACT Composite: ____________________ 
 
Student Birthdate: ___________________   Current GPA: _____________________________________ 
 
Requirements for Early Graduation: 
 
_____ I understand that if I have not fully completed Knox County Schools graduation requirements by December, then I must 
have a full schedule of courses in the spring (second semester) of my senior year. 
 
_____ I understand that any class taken on Edgenuity must be completed by the end of November to maintain eligibility for Early 
Graduation. 
 
_____ I am aware of the specific credits needed to meet graduation requirements (attach grad requirement checklist). 
 
_____ I understand that I must have a post-secondary plan and action steps to maintain eligibility for Early graduation (attach a post-
secondary action plan). 
 
_____ I understand that it is my responsibility to meet with my college and career coordinator to complete TN Promise scholarship 
application. 
 
Important Information: 
 

• To qualify for the HOPE scholarship, you need a 21 on the ACT, 980 on SAT, OR a 3.0 GPA. 
 

• You must enroll in a post-secondary institution within 16 months of graduation, to be HOPE eligible. 
 

• Your GPA will not be finalized until January.  
 

Ready Grad: (21 ACT, 4 EPSO’s, 2 EPSO’s & 1 Industry Certification, 2 EPSO’s & 31 on ASVAB)  
 

Student meets the requirements to be a ready grad.     _____ Yes _____ No 
 

Graduation Plans: ___ Yes, I plan to participate in the graduation ceremony in May.  
 
                                         ___ No, I will not participate and will pick up my diploma after graduation. 
 
 
Student Signature: _________________________________________ Date: _________________________ 
 
Parent Signature: __________________________________________ Date: _________________________ 
 
Counselor Signature: _______________________________________   Date: _________________________ 
 
Principal Signature: ________________________________________   Date: _________________________ 


