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Tennessee Scholars Checklist 
Name_________________________ School_____________________County___________
Email_____________________________________Phone Number(___)_______________
Do you plan to go to a Tennessee school after graduation?____Where?_______________​
DEADLINE:   Please complete this in full and turn in to the School Counseling Center by March 1st of your Senior year.
	Subject
	Average
	Subject
	Average
	Subject
	Average
	*Name of Class

	English 9
	
	Algebra 1
	
	Biology
	
	

	English 10
	
	Algebra 2
	
	Chemistry
	
	

	English 11
	
	Geometry
	
	*3rd Science  

(Physics preferred)
	
	*

	English 12
	
	*Higher Math
	
	Fine Arts
	
	*

	World History or World Geography
	
	Foreign

Language 1
	
	Personal Finance
	
	*

	U.S. History
	
	Foreign

Language 2
	
	*Focused Elective 1
	
	*

	Government
	
	Wellness
	
	*Focused Elective 2
	
	*

	Economics
	
	P.E.
	
	*Focused Elective 3
	
	*

	Any two of the classes listed below (including combinations) are required for graduating as a Tennessee Scholar.

	*CTE class 
	
	*Online class 
	
	*Dual Credit   (or AP) class 
	
	*

	*CTE class 
	
	*Online class 
	
	*Dual Credit   (or AP) class 
	
	*

	Days Absent
	9th____
	10th_______
	11th _____
	12th _____
	95% Attendance (No more than 36 days in 4 years)
	

	Suspensions
	9th____
	10th_______
	11th _____
	12th _____
	NO out-of-school suspensions
	Year of HS Graduation

	ACT Score
	
	
	
	
	
	20_______- 20_______

	GPA (4.0 scale)
	
	
	
	
	“C” Average     (No D’s or F’s for    Final Grades)
	


“I certify that the information on this application is correct.”  
Student Signature________________________________________________ Date____________________                                   

Parent Signature____________________________ Counselor Signature____________________________
List Volunteer Service on next page: (80 hours required)
1. Complete the following for Volunteer Service.  Each Activity must have a signature to             


verify your participation in the activity.   (80 hours required)
	Name and Description 
of Activity
	Date of Activity
	Number of Hours
	Signature and Phone Number 
of Contact Person

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total hours
(             )
	








