
ISBE 43-44M Illinois 21st Century Community Learning Centers (6/11)

ATTACHMENT  12

FY 2012 21ST CENTURY COMMUNITY LEARNING CENTERS PROGRAM
STATE-REQUIRED GRADUATION COURSES

APPLICANT NAME (Fiscal Agent) REGION, COUNTY, DISTRICT, TYPE CODE

Directions: Each applicant proposing to provide course(s) in the 21st CCLC program that are required under Section 27-22 of the School Code 
(105 ILCS 5/27-22) for receipt of a diploma from an Illinois public high school must provide the following information. 

COURSE NAME

AMOUNT OF CREDIT: _____________

Is this course offered during the regular school year?           Yes            No

COURSE DESCRIPTION

If “yes,” explain how offering the course will be supplemental to, rather than 
supplanting, courses offered in the regular school curriculum? (May have to 
attach rationale.)

COURSE NAME

AMOUNT OF CREDIT: _____________

Is this course offered during the regular school year?           Yes            No

COURSE DESCRIPTION

If “yes,” explain how offering the course will be supplemental to, rather than 
supplanting, courses offered in the regular school curriculum?

The undersigned certifies that each class listed in this chart meets the minimum requirements of the school district that will be issuing credit for the course.  The 
school district superintendent further certifies that this course will be taught by an individual appropriately qualified to teach the course and that the course
in the before-school, after-school, or summer school setting does not reduce the number of such offerings at the school and in no way supplants other federal, 
state, or local funds.

_____________________________________________   __________________________________________________    ____________________________
District Name And Number                                                   Signature of Superintendent                                                           Date

_____________________________________________   __________________________________________________    ____________________________
Region, County, District, Type Code                                     Signature of Fiscal Agent                                                               Date
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