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Our Purpose is to Provide Our Students with the Skills and Knowledge they Need to Make Wise Decisions and Be Good Productive Citizens. 

Jon J.P. Fernandez 
Superintendent of Education 

Dexter Fullo 
Principal 

DIPLOMA APPLICATION 
Class of 2021 

Seniors ONLY (18+ Credits) 
IMPORTANT! 
A diploma is an official document; therefore, you must use your name as it appears on your BIRTH CERTIFICATE. 
Absolutely NO NICKNAMES, ASSUMED, or SHORTENED names! If you do not complete and submit this application, a 
diploma will NOT be printed for you. Your name indicated here will be your name used on our school records and on your 
diploma.  
 

ü ATTACH A COPY OF YOUR BIRTH CERTIFICATE WITH THIS APPLICATION 
ü Form must be submitted by February 26, 2021  
ü A $5.00 LATE FEE will be applied to all forms submitted after February 26, 2021. 
ü In order to graduate, seniors must complete 24 credits in the required areas 
ü Due to the COVID-19 pandemic, the 75 service learning hours have been waived  
ü All applications will be compared to the OFFICIAL registered name in PowerSchool. If it is different, the student 

must provide official documentation (birth certificate or Court Order Change of Name) to change the name to be 
placed on the diploma. 

 
TYPE or PRINT your OFFICIAL NAME legibly, and in black or blue ink 

 
 
 
 

  

FIRST NAME MIDDLE NAME LAST NAME 
 

  
  
  
 
 
 
 
 
 
 
 
 
 
 

 
FOR OFFICIAL USE ONLY 

Date of Payment Receipt #: Received by: Input Date: 
 
 

   

 
Acknowledged by: ______________________________________________ 

Eric Dela Cruz, Assistant Principa 

Student ID#:  

Mailing Address:  

 

 

Home Phone:  

Cell Phone:  

Email Address:  

COUNSELOR CERTIFICATION: 
 
Cumulative Credit Hours: ___________________ 
Service Learning Hours:    WAIVED 2021____ 
 
 
_____________________________________________________ 
Counselor Signature       Date 
 
 
CURRICULUM OFFICE acknowledgment: 
 


