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LOCAL SCHOOL APPROVAL FORM

1. STUDENT INFORMATION

Student First Name Student Last Name

List courses to be approved or write “All”

1.

UNHS 1D (Optional)

2.

3.

4.

2. PROCTOR INFORMATION

Proctor First Name Proctor Last Name Email Address
Organization Position or Job Title
Address: \:l School/Business D Home City
State/Province ZIP/Postal Code Country

Related to student? \:l Yes \:’ No  How?
phone: [ work [ Home [ cel Fax (Optiona)

3. COURSES AND PROCTOR APPROVED BY:

Approver First Name Approver Last Name Email Address
Organization Position or Job Title
School Address City
State/Province ZIP/Postal Code Country

Phone: Cwok O Home [ cel Fax (Dptional)

4. SIGNATURES (Please sign on the appropriate line below. This form will not be processed without handwritten signatures.)

Date

Approver Signature >
*Signature must be handwritten

Parent Signature (student is under the age of 18)>

Date

Student Signature (student is 18 or older) >

*Signature must be handwritten

Date

Please allow 2-3 business days to process. Send this completed form to:

*Signature must be handwritten

Neﬁ‘%l%a UNIVERSITY OF NEBRASKA HIGH SCHOOL
4 AR 206 S 13th St, Ste 800 | PO Box 880226 | Lincoln, NE 68588-0226 | Toll-free: (866) 700-4747 | Local & International: (402) 472-3388
Online Fax: (402) 472-1901 | highschool@nebraska.edu | highschool.nebraska.edu

The University of Nebraska does not discriminate based upon any protected status. Please see go.unl.edu/nondiscrimination.

02.20


mailto:highschool@nebraska.edu
https://highschool.nebraska.edu
https://www.unl.edu/equity/notice-nondiscrimination
Handwritten signature required.
Must be signed by hand, not typed.

Handwritten signature required.
Must be signed by hand, not typed.

Handwritten signature required.
Must be signed by hand, not typed.

Handwritten signature required.
Must be signed by hand, not typed.

Handwritten signature required.
Must be signed by hand, not typed.
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