
NYE COUNTY SCHOOL DISTRICT 

REQUEST FOR EARLY HIGH SCHOOL GRADUATION

Proposed Date of Graduation:_________________ School: _______________________________

Dear Superintendent/Designee: 

I am writing to request your approval for (print name) ___________________________________ 
to graduate early.  I understand all State of Nevada and NCSD graduation requirements MUST be 
completed before a high school diploma will be awarded.  I am aware the application must be filed

with the counselor and principal, and received for approval by the superintendent/designee no

earlier than the 4th quarter of the student’s sophomore year, and no later than the end of the first

nine weeks of their junior year.   

The signatures below indicate we are are aware that by graduating early, the student forfeits the 
right to compete for Valedictorian and Salutatorian but may compete for all other honors and 
scholarships.

Full home mailing address: _________________________________________________________

Home phone number: (       ) ______-______  Email address: ______________________________          

I have included the following required items with this written request: student transcript, class 
schedule and the principal/counselor’s written recommendation including an explanation of how 
this student will complete the minimum requirement of high school credits required for 
graduation.

Student’s Signature Date 

Counselor’s Signature Date 

Principal’s Signature Date 

_________________ ________________________________________________

Department of Curriculum & Instruction Date 

NRS 392.040-392.110 & NAC 389

For Office Use Only
All signatures below indicate approval for early graduation and understanding of forfeiture of competing for Valedictorian or Salutatorian.

Parent/Legal Guardian’s Signature Date

Requested By: ____________________________________________________________________
(Print Full Name of Parent/Leagal Guardian or Student 18 or older)

Date of Request: ___________________________

____________________________________________________________________________________________________

________________________________________________ 

Superintendent/Designee’s Signature  

_________________ 

Date 

staff
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