
SHAWNEE STATE UNIVERSITY
POSTSECONDARY OPTIONS PROGRAM (POP)
VERIFICATION/ACKNOWLEDGEMENT FORM

Name___________________________________________  SS#___________ - _________ - ______________

Address___________________________________________

___________________________________________

High School________________________________________     Year of Graduation_______________________________

Do you attend or will you be attending a career and technical center?    _____Yes    _____No
If yes, please secure the signature of the guidance counselor at the career center and the guidance counselor at your home school.

THIS FORM IS A REQUIREMENT FOR ADMISSION TO THE POSTSECONDARY OPTIONS PROGRAM, AND
MUST BE SIGNED AND SUBMITTED TO SHAWNEE STATE UNIVERSITY BY THE DEADLINE.

The student named above, and parent/guardian, ______________________________________, as specified in Revised Code
3365.01, Section 10, have been provided counseling services concerning the advantages, possible risks, and consequences of partic-
ipation in POP including:

1.  Program eligibility
2.  Availability of Options A and B              — My student chooses: � Option A OR � Option B
3.  Financial arrangements and obligations
4.  The process of granting academic credits
5.  The criteria for transportation aid
6.  Support services available at the local high school and selected colleges
7.  Scheduling arrangements and possible difficulties
8.  The consequences of failing or not completing a course, and the effect of the grade attained on high school GPA
9.  The effects that participating may have on high school graduation requirements

10.  The academic and social responsibilities of students and parents
11.  Information and encouragement to use counseling services at the selected college
12.  Information that students can take college courses at no cost
13.  Encouragement to consider this program only if the student has the ability to undertake college work

We understand the responsibilities we must assume in the Postsecondary Options Program.

______________________________________________    ________________________________________
Student signature Date

______________________________________________    ________________________________________
Parent/Guardian signature Date

-----------------------------------------------------------------------------------------------------
H I G H   S C H O O L   C O U N S E L O R   S E C T I O N

This student is planning to take _____ Carnegie Units at the high school during the 2012/13 academic year.
(Please attach a copy of the student’s schedule.)

This student will be able to take _____ Carnegie Units at Shawnee State University during the 2012/13 academic year.

______________________________________   _________________________________
High School Counselor signature Career and Technical Center Counselor Signature


