DILLON SCHOOL DISTRICT FOUR
1738 Highway 301 North
Dillon, SC 29536 
Telephone 843-774-1200 
Fax 843-774-1203 

ACT 155 Diploma Petition Request
 
Print Full Name As It Appears on Birth Certificate:

___________________________________________________________________________________________
First                           Middle                           Last                         Suffix

Date of Birth: __________________ 

Name of School Attended ________________________________________ 

School Year in Which Student Would Have Graduated _________________
 
Requested By: (May Only Be Requested By Graduate) Current Name _______________________________

Mailing Address: _____________________________________________________________________________________

Phone Number: _______________________________

_______________________________________________               _______________________
Signature                                                  DateOffice Use Only:

Verification Information:

Verification of Identity (Driver’s License, ID Card, etc.) – Attach Copy

Year of Graduation ______________

See Graduation Unit Requirement Form

______ 1990-2000 (20 Unit Requirement)         ______ Met      ______Not Met 

______ 2001-2014 (24 Unit Requirement)         ______ Met      ______Not Met

Transcript Must Be Attached To This Form  

Did the student receive any of the following services?

____ESOL     	____Gifted and Talented      ____Speech/Special Education      ____504 Plan      ____Adult Education

[bookmark: _GoBack]
______________________________________________               _______________________
Current High School Principal Signature                                 Date
Verification of Identity (Driver’s License, ID Card, etc.) _______________________________


District Office Approval:

Diploma Request Approved:

Name: ________________________________________           Date: _______________________                                                               

Board Approval Date: ____________________________ 

Request to State Department By:

Name: ________________________________________           Date: _______________________
          



		 7/13/2016
