
Substituting a College Course for a High School
Graduation Requirement

Student Name _________________________________________________________ Date ________

Name of College/University ___________________________________________________________

Name of College Course ___________________________________________________________

Number of Semester Hours ________

Name of High School Course ___________________________________________________________

** Please attach a copy of the college course description with this form **

Student Signature ____________________________________________________ Date __________

Parent Guardian Signature ____________________________________________ Date __________

Turn in this completed form for your school counselor to review.

Please be advised:
● If the high school course you are substituting has a state of Ohio End of Course Exam, you may be

required to take that required exam.
● Failing a substituted college course puts you at risk of not graduating with your class due to a

graduation requirement not being met.
● High school counselors are not able to monitor student progress in a college course.
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