Kolbe Academy Home School

1600 F Street, Napa, California 94559 homeinfo@kolbe.org

707-255-6499 707-255-1581 (fax) www_kolbe.org
DIPLOMA REQUEST
Please send to Kolbe Academy with FINAL eighth grade or high school quarterly report.
Please allow at least two weeks processing time for diplomas.
Name:
(As you would like it to appear on diplomal)
Parents:
Address: Graduation Date:
(Exact MM/DD/YEAR)
QO 8" Grade Graduate (skip to Part Il O 12" Grade Graduate (complete all
In addition to sending a final grade record/transcript to me, please send a copy to:
School: Atin:
Address:

PART II:

FOR HIGH SCHOOL GRADUATES ONLY:

According to my records, the above named senior has earned the following type of diploma. Kolbe Academy is
the final authority in determining which type of diploma fo issue.

O Summa Cum Laude O Magna Cum Laude O Standard

My post high school plan is (please provide name of institution you will be attending immediately):

1.

. 2-year college

. Military
6.

4-year college or university

. Technical School

2
3
4.
5

Religious

Other (please specify)

In addition fo the insfitution | have chosen to attend, | was also accepted at the following colleges, universities or
post-high school programs:

1.
2.
3.




| have been awarded the following scholarships and/or awards. Please give name and total dollar amount for
all years. Attach additional sheets if necessary:

1.

A R T o

Please list student's highest achieved scores (list all that are applicable):

SAT: Critical Reading Math Writing Essay
ACT: Composite Writing Essay
PSAT: Math Critical Reading Writing
National Merit Scholarship Status, if applicable: Finalist Semi-Finalist Commended
SAT Il (subject/score): 1) / 2) /

3) / 4) /

Student post-graduation Alumni contact information:
Address:
Phone: Email:
PART I

Additional Comments:

Thank you for your prompt attention to this matter.

Signature ot Parent or Guardian



