
A+ SCHOOLS AGREEMENT 
Chadwick High School 

 
Student ______________________________________________________      # _________________ 
 
Address 
__________________________________________________________________________________ 
 
Home Phone _______________   Graduation Year _____________   
Advisor___________________________ 
 
Students graduating from a designated Missouri A+ School may qualify to receive financial assistance to 
cover tuition, general fees and up to 50% of the cost for books (dependent upon annual appropriation and 
funding by the state legislature)  to attend a Missouri public community college or vocational/technical 
school.   
 
To be eligible, each student must have: 

 
1. entered into a written agreement with the school prior to high school graduation; 
2. attended a designated A+ School for 3 consecutive years prior to high school graduation; 
3. maintained at least a 95% overall attendance record for grades 9 through 12; 
4. graduated from high school with an overall GPA of 2.5 or higher on a 4.0 scale; 
5. performed 50 hours of unpaid, school-based tutoring or mentoring for younger students; 
6. maintained a record of good citizenship and avoided the unlawful use of drugs and/or alcohol; 
7. made a documented, good faith effort to secure all available federal post-secondary student 

financial assistance funds that do not require repayment (FAFSA); 
8. registered for selective service if male, age 18 before graduation. 

 
The student financial assistance will be available for a period of four years after high school graduation.  
Students who enroll in a Missouri public community college or vocational/technical school during that 
time period must enroll as a full-time student and maintain a GPA of 2.5 or higher to maintain eligibility. 
 
Signing this agreement indicates that the student and parent: 
 

1. are aware of the opportunity afforded by this program 
2. will satisfy the written agreement requirements listed above  
3. have received and read the A+ Attendance and Citizenship policies provided with this agreement 

 
 Yes, I would like to participate in the A+ Schools Program and I agree to satisfy all of the 

requirements and adhere to the policies of the A+ Financial Assistance Program. 
 

 No, I do not wish to participate in the A+ Schools Program. 
 
______________________________          ____________________________          ______________ 
         Student Signature                   Parent Signature                    Date 
 
______________________________          ____________________________          ______________ 
               High School Principal                   A+ Coordinator                     Date 
 

Note: The A+ Schools Financial Assistance program is dependent upon annual appropriation and funding 
by the Missouri State Legislature and is not the responsibility of the Chadwick R-I School District. 

…………………………………………………………………………………………………………………………………………… 


	Student ______________________________________________________      # _________________ 

