
High School Student Application
Credit Recovery Application

Date of Application___________________

Name___________________________________________________________________________________________
			   Last				    First				    MI

Address__________________________________________________________________________________________
			   Street					     City		  State		  Zip

Mailing Address_____________________________________________________________________________________
(if different)		  Street					     City		  State		  Zip

Home Phone (            )___________________________ Student’s Cell Phone (            )_____________________________________  

Student’s e-mail address ________________________________________________________________________________

Name of High School ______________________________________________________Grade Level (current)_______________

Parent/Guardian_____________________________________________________________________________________		
		  Name		  Place of Employment		  Business Phone		  Home Phone		  Cell Phone

Career Major and Instructor’s Name__________________________________________________________________________

Emergency Contact (other than parents)

_______________________________________________________________________________________________
Name					     Relationship					     Phone

Policies & Procedures
Upon approval by the Career Planning Center for acceptance in a course at Meridian Technology Center, the applicant and the parent/guardian do hereby 
agree to comply with the Board-approved policies and procedures including, but not limited to, the student handbook.

_______________________________________                              ________________________________________
Signature of Student						                    Signature of Parent

_______________________________________
Signature of High School Counselor

Application will not be considered until signed. Must be enrolled in a full-time course to enroll in Credit Recovery.

For office use only
Enrolled in class code: _______________________

Date: _________________________________

Entered in MSAS Date:__________ By:___________

1312 South Sangre Road • Stillwater, OK 74074 • 405-377-3333

Counselor use only:
____Transcript
____Attendance
____IEP if applicable
____Counselor Signature
____Parent Signature
____Student Signature



Curriculum
English			   Mathematics		  Science			   Social Studies
English I A-B			   Algebra I A-B			   Biology				    U.S. History A-B

English II A-B 			   Algebra II A-B			   Earth/Environmental Science	 World History A-B

English III A-B			   Geometry A-B			   Chemistry			   World Geography

English IV A-B			   				    Physical Science			   U.S. Government

								        				    Economics

								      
BEFORE THE INTERVIEW
Please respond to the following questions in your own handwriting using complete sentences. Be prepared to discuss 
your responses with the Meridian Technology Center Counselor during your interview.

1. I’m interested in NovaNet Credit Recovery for (list course):_____________________________________
_________________________________________________________________________

2. Why do you need/want this course? __________________________________________________
_________________________________________________________________________

3. Do you have internet access at home or somewhere besides Meridian Technology Center? _________________
_________________________________________________________________________

4. How dedicated are you to completing this course in order to get a high school credit? ____________________
_________________________________________________________________________

5. How will you manage your personal obligations along with your credit recovery courses at Meridian Technology 
Center? ____________________________________________________________________
_________________________________________________________________________

6. How do you plan to communicate with the Meridian staff if you experience difficulties meeting deadlines?
_________________________________________________________________________
_________________________________________________________________________

Please attach a copy of most recent high school transcript.
Current Student_________		  a.m._____/p.m._____
Career Major_________

For more information, please contact:
Jeanie Zagar at 405.377.3333 ext. 237 or jeaniez@meridian-technology.com 


