
 
 
 
 

Educational Opportunity Application 
 

This form must be completed and submitted to the Administrator or College Liaison prior to the absences in 
order for the absences to be considered as valid/lawful. No student will be excused for more than three (3) 
school days per school year. 
 

When it is demonstrated that the purpose of the absence is to take advantage of a valid educational opportunity, 
such as travel, the absence(s) may be considered valid/lawful. Approval for such as absence(s), however, must 
be granted prior to the absence(s). 

 
Student Name_____________________________________________________ Grade______ 
 
Date(s) of proposed absence: __________________________    Date of return to school: _________  
Total number of days of school to be missed: ________ 
 

​ Educational Opportunity 

Historical site(s) ___     Museum ___     Leadership Opportunities ___ 

Aquarium ___     Zoo ___     Other ___  (Please Describe) _________________________ 

Name of Location: _________________________________________________________________ 

​ College/University Visit 

Name of Institution: _______________________________________________________________ 

Teachers: 
By signing this form, 
I am indicating that the 
student has contacted me 
regarding  the proposed 
Educational Opportunity. 

H1  

H2  

H3  

H4  
 
I have discussed this educational opportunity with my teachers and made arrangements to make up all missed work 
and assignments. 
 
__________________________________________________                   ___________________     
Signature of Student               ​ ​ ​ ​ ​                         ​ ​  Date  
 
AGREEMENT: 
In a good faith effort, I will comply with the State Board of Education’s policy regarding this educational opportunity 
for my child and will encourage and support his/her involvement in appropriate educational experiences. I will also 
supervise the completion of any assignment as required by the teachers and/or administrator. The educational 
opportunity will be no more than three (3) school days and documentation will be provided to the administrator. 
 
__________________________________________________                  ___________________     
Signature of Parent/Guardian               ​ ​ ​ ​ ​                         ​ Date  

 

Student:  You must email Mrs. Rabb, meaghan_rabb@uwharriecharter.org, a picture or pamphlet from College or a paragraph 

about what you learned for any other Educational Opportunities. 
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