
Alaska Conference
Office of Education

Eighth Grade Diploma Request

 Name of School

 Name of Teacher Requesting Diplomas

 CEREMONY INFO: Date __________________________

   Time __________________________

   Place ___________________________________________________________

List of Eighth Grade Graduates
Please PRINT the names of your graduates EXACTLY as they should appear on their diplomas. 
It would be wise to check with the parent(s) also!

 First Name     Middle Name         Last Name

Head Teacher’s Signature_________________________________________  Date_____________
DUE IN OFFICE APRIL 1
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