
 

 

High School Equivalency Recommendation for 17-Year-Old Student 

 

 

_______________________________________________________________________________________ 
Student Full Legal Name 

_______________________________________________ 

Date of Birth       

By signing below, in compliance with the rules of the Tennessee State Board of Education, I 

recommend the above-named student to pursue a high school equivalency diploma in lieu of 

a regular high school diploma, conditioned upon the student being at least 17 years old. 

 

 

 

____________________________________________ ___________________________________________ 

Authorized Signature*     Date 

____________________________________________  

Print Name       

____________________________________________ ___________________________________________ 

Position/Title      School System or Nonpublic School Name  

     

 

    

 

 
* Authorized signatories include the director of schools or designee, leader of the nonpublic school, 

or parent/guardian of a home-schooled student. 


