
Muscogee County School District

Columbus, Georgia

Name ____________________________________________ Student ID ________________________

School ___________________________________________

Circle what student is applying for Waiver Variance

L/A Math Science Social Studies Writing

Program of Study ____________________________________________________________________

Attendance (Check one) 90% or more _____               Attendance less than 90% ____

Documented, Structured Remediation After Each Failure 

(Put date on line where student completed remediation course)

Date of 

Failed Test

L/A Math Science Social Studies

End-of-Course Test in subject of waiver or variance

GHSGT EOCT Date Taken Score

L/A 9  Grade Litth

American Lit

Math Algebra I

Geometry

Science Biology

Physical Science

Social Studies US History

World History

Prepared by ________________________________________________ Title ____________________

E-mail address ___________________________________________________________

Telephone number _________________________________________________________

--OVER--



For waiver or variance, check all items that have been included. List others if necessary.

_______ Transcript

_______ Other School records

_______ Current schedule

_______ Graduation test scores printed from mainframe -- with score within one SEM highlighted in yellow

_______ Attempts by the school to give particular help to the student

_______ IEP

_______ List of accommodations

_______ List of strategies

_______

_______

_______

_______

_______

_______
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