Application Submittal Date:

Campus:

LA M PASAS I S D Receiving staff member:

Application Form: Grade 1 — 12 Examination for Advancement
Without Prior Instruction

Student Name:

Current Grade: DOB:

Address: Phone:

Subject area/grade level of the examrequested:

Reason(s) for applying:

Parent/Guardian: Please initial each item below:

| attest that my child has received no prior instruction for the requestedtest(s).

| understand that students who successfully accelerate generally have 3 or fewer unexcused absences,
classroom grades of As and Bs, and prior teacher recommendations.

My son/daughter is applying to take an Exam for Advancement. Lampasas |.S.D. is not obligated to furnish
textbooks, study guides, or other preparation materials for the exam(s). We understand that we are applying for
credit without prior instruction, and (s)he must obtain a qualifying score to obtain any credit. We also
understand that this credit will NOT be calculated in his/her GPA and class rank.

| understand that elementary school students must score 80% or higher in all four academic core areas to
advance a grade level. Secondary students must score 80% or higher on each semester exam for which
advancement is requested. Middle school students who advance to a high school course may be unable to take
some courses on the middle school campus; online options may be a necessity.

| understand that although there is no charge for the first administration of a credit by exam without prior
instruction, the student’s family will be responsible for materials, fees, and administration arrangements of any
additional attempts. A student may not attempt to earn credit by examination for a specific course more than
twotimes.

Parent Signature Date Student Signature Date

For office use:

Counselor Signature Date Principal/Designee Signature Date

Administrative Notes:
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