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HIGH SCHOOL COMPLETION STATUS VERIFICATION 

A. Student Information 
 
 

___________________________________________________________________________                  ________________________________                    _____________________________                               

Last Name                               First Name                     M.I.                         MCC ID #                                           Date of Birth 
 
___________________________________________________________                   __________________________________________________________     
Home Phone Number                                                                             Cell Phone Number 
 

Provide one of the following documents that indicate your high school completion status when you 

begin college in 2017-2018.  

Check the box of the document you have submitted to the Admission’s Office on this worksheet: 

Copy of your high school diploma. 

Copy of your final high school transcript showing the date when the diploma was awarded. 

I haven’t submitted a high school transcript or diploma yet 

 If you checked box 3, please submit one of the following recognized equivalents of a high 

school diploma to Enrollment Services: 

General Education Development (GED) Certificate or a certificate recognized by the 

state as an equivalent to a high school diploma. 

 

An academic transcript that indicates you successfully completed at least a two-year 

program that is acceptable for full credit towards meeting the requirements for an 

Associate’s Degree. 

 

Copy of certificate (or similar document) demonstrating the completion of a secondary 

education in a foreign country. 

A transcript or equivalent, signed by your parent or guardian, listing secondary school 

courses you have completed and documentation that you have successfully completed 

secondary school education. 

Copy of a secondary school completion credential for homeschool (other than a high 

school diploma or its recognized equivalent), a copy of that credential.  

By signing this worksheet, you certify that all information reported on this worksheet is complete and accurate. 
If you purposely give false or misleading information, you may be fined, sentenced to jail, or both.   

 
 
_____________________________________ ____________________________________________ 
Student Signature      Date  Parent’s Signature (if a dependent student)      Date 
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