
	Multiple Pathways to High School Equivalency - Documentation Summary and Authorization

	College   

	Full Name of Student                                                    Colleague ID                                  Date of Birth      /     /XXXX                       SSN   XXX-XX-

	Mailing Address

	Cell Number                                                                     Home Number                                              Email


Please indicate the high school equivalency pathway that was awarded in each content area. Indicate course and grades or scores. 

	Content Area
	High School Course


	Adult High School Course
	HSE Assessment
	BSP Transition Course
	Northstar Certification
	Final Date Awarded


	
	Course Name
	Grade
	Course Name 
	Grade
	Test Name 
	Score
	Course Name 
	Grade
	Assessment Name
	Score 
	

	English Language Arts/Literacy
	
	
	
	
	
	
	
	
	
	

	Mathematics
	
	
	
	
	
	
	
	
	
	

	Science
	
	
	
	
	
	
	
	
	

	Social Studies
	
	
	
	
	
	
	
	
	

	Technology 
	
	
	
	
	
	
	
	
	
	


I certify that the above-named person has satisfactorily completed all graduation requirements to earn a high school equivalency diploma under the guidelines set forth by the Multiple Pathways to the High School Equivalency Diploma program as authorized by the North Carolina Community Colleges State Board of Community Colleges.

Transcript Evaluator (Print) ___________________________________
Sign _____________________________________
Date ___________ 

CCR Chief Administrator (Print) ________________________________
Sign _____________________________________
Date ___________

HSE Office Approval (Print) ___________________________________
Sign _____________________________________
Date ___________
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