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Homeschool Course Approval Application 

Course work must be completed during high school years to receive credit. 

Student’s first name Middle Last name Date course approval application submitted 

Course title   Date course completed 

Semester:  Fall    Spring Semester credit:   0.5       1.0  (Note: 0.5 credit = 1 semester = ½ year course = 75 hours) 

Number of actual hours of course study:     (150 hours = 1 year = 2 semesters = 1.0 credit) 

Grade earned in this course:  Pass     Fail 

List curriculum, books, materials, and resources used for this course. Please include title, author, and publisher (attach additional 
page(s) if necessary. Curriculum must be high school to receive credit. 

Attachment 1 – Submit a course description of the class, including: 
• Scope and Sequence: a sequential account of the course content and information covered
• Course Learning Objectives (if possible – not mandatory)

Attachment 2 – Completed Documentation Log of Weekly Hours/Activities (documentation Log provided by NCHS school counselor) 

Attachment 3 – Copy and attach samples of student’s course work (examples: reports, answered questions, notes, worksheets, 
exams, class journal entries, photo(s) of project(s), student’s written response to learning outcome of course, etc.) 

Attachment 4 – Attach a copy or original of the final text 

All received paperwork must be completed and turned in to NCHS Administration no later than 2 weeks prior to the end of the 
semester. 

I  (NAME OF LEGAL PARENT/GUARDIAN) ATTEST THAT THE INFORMATION 
PROVIDED WITHIN THIS APPLICATION IS VALID AND ACCURATE. 

Signature of Legal Parent/Guardian      Date  

FOR NCHS USE ONLY:  ☐ APPROVED    ☐ DENIED                 DATE:  ________________ 

SIGNATURE: ____________________________________________  POSITION : _____________________________ 
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