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Student’s Name: ________________________________       High School ____________________________________ 
 

Graduation Year: _____________ 

       High School Requirements/PSEO Planning Guide 
 

High School Course Requirements Still Needed # HS 
Credits 

# College 
Credits 

ATCC Courses That Will Meet Requirement 
(Use MN Transfer Curriculum brochure for course options or go to 

www.alextech.edu/MNTC to complete this form) 

ENGLISH 
 __________________________________ 
 __________________________________ 
 __________________________________ 
 __________________________________ 
 

 
_____ 
_____ 
_____ 
_____ 

 
_____ 
_____ 
_____ 
_____ 

 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 

SOCIAL 
 __________________________________ 
 __________________________________ 
 __________________________________ 
 __________________________________ 
  

 
_____ 
_____ 
_____ 
_____ 

 
_____ 
_____ 
_____ 
_____ 

 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 

MATH 
 __________________________________ 
 __________________________________ 
  

 
_____ 
_____ 

 

 
_____ 
_____ 

 

 
______________________________________________________ 
______________________________________________________ 

 
SCIENCE 
 __________________________________ 
 __________________________________ 
  

 
_____ 
_____ 

 

 
_____ 
_____ 

 

 
______________________________________________________ 
______________________________________________________ 

 
ART 
 __________________________________ 
 __________________________________ 
 

 
_____ 
_____ 

 

 
_____ 
_____ 

 

 
______________________________________________________ 
______________________________________________________ 

 
HEALTH/OTHER 
 __________________________________ 
 __________________________________ 

 
_____ 
_____ 

 

 
_____ 
_____ 

 

 
______________________________________________________ 
______________________________________________________ 

 
 

High School Signature: ________________________________________    Phone Number: _____________________     Date: _________________ 

http://www.alextech.edu/MNTC
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