
University of Mississippi High School

Local School Approval Form
Note: This form must be submitted each time the student enrolls in or adds a UMHS class IF the credit is to be transferred 
to the student’s originating high school. Not applicable for homeschooled students or if the course is not to be transferred.

__________________________________________________________________	
Student’s Name									      

__________________________________________________________________
Proctor’s Name:  ❏ Mr.   ❏ Mrs.   ❏ Ms.

Registration Approved by: 

___________________________________________________________________________________________________________
Name and Title of School Official

_____________________________________________________	 __________________________________________________
Signature of School Official					     Email Address for School Official

___________________________________________________________________________________________________________
School’s Name

___________________________________________________________________________________________________________
Street Address				    City				    State		     ZIP

(______)_________________	 (______)_________________
Business Phone		  Business Fax

Please initial here to approve proctor listed above: ________

Course Approval: List all courses by title to be approved with School Official’s Initials.
Course Name					     School Official’s Initials

_______________________________________	 __________

_______________________________________	 __________

_______________________________________	 __________

_______________________________________	 __________

The University of Mississippi does not unlawfully discriminate on the basis of race, color, gender, sex, sexual orientation, 
gender identity or expression, religion, national origin, age disability, veteran status, or genetic information.
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