
MCPS GOVERNOR’S STEM ACADEMY 
COMPLETION CHECKLIST 

 
DATE: 
 
STUDENT NAME: 
HOME SCHOOL: 
GRADE: 
 
ACADEMY TEACHER/ADVISOR: 
 
CTE COMPLETER SEQUENCE   
            SEQUENCE NAME                              DATE COMPLETED 
 
INDUSTRY CERTIFICATION   
                   TEST NAME                                 DATE PASSED 
 
INDIVIDUAL PLAN OF STUDY 
 
COURSE 9TH GRADE 10TH GRADE 11TH GRADE 12TH GRADE 
ENGLISH     
MATH     
SCIENCE     
SOC STUDIES     
PHYS ED     
FOREIGN LANG     
CTE CLASS     
CTE CLASS     
ELECTIVE     
ELECTIVE     
 
 
WORK BASED EXPERIENCE   
           BUSINESS NAME / DATE (ATTACHMENTS AS NEEDED)         HOURS 
 
CO-CURRICULAR PROJECT   
     PROJECT NAME / HOURS                        DATE COMPLETED 
 
GRADE POINT AVERAGE   
            OVERALL GPA              CTE SEQUENCE GPA 
 
COLLEGE CREDITS   
           DE COLLEGE CREDITS COMPLETED AP COLLEGE CREDITS COMPLETED 
 
 
 
ALL STANDARDS MET     __________       __________ 
                                                                         YES       NO 
 
______________________________ ______________ 
    ACADEMY TEACHER/ADVISOR SIGNATURE   DATE 
 


