
High Ability/Honors Appeal Form 

 

Student’s Name:                                                                    School: 

Address:                                                                                  Present Grade: 

Phone Number:                                                                     Teacher(s): 

 

In the space below, indicate which course(s) you are appealing to be admitted: 

 

 

 

 

In the space below, add any pertinent information to support your reasons.  Attach additional 

information if desired. 

 

 

 

 

Name of person(s) completing this form: 

Date: 

 

SUBMIT THIS FORM AND SUPPORTING DATA TO: 

Maureen Stafford, Director of Instructional Programs and Assessments 

8616 Columbia Ave. Munster, Indiana  46321 


