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High School Balance Sheet 
 
Applying Students: Your high school counselor completes this form. Please submit your completed form per the 
application instructions listed on our website. 
 
Current Students: Your high school counselor completes this form. An updated high school balance sheet is required 
each semester prior to registration. Please submit your completed form to the PSEO Office. 
 
Note Regarding Credit Limits: Per the Minnesota Department of Education, “school districts cannot set a minimum OR 
limit the number of PSEO courses the student can take.” 
 
 
Student Name: _______________________________________________   Graduation Date: ____________ 

 
High School Name: ________________________________________________________________________ 
 
GPA at this High School (check one):         Weighted           Unweighted           Not Applicable 
 
PSEO Grades at this High School (check one):         Weighted           Unweighted           Not Applicable 
 
 

 
Remaining High School Requirements 

 
Remaining graduation requirements assuming successful completion of current term:  HS Credits: College Credits:  

____________________________________________________ ________   ________ 

____________________________________________________ ________   ________ 

____________________________________________________ ________   ________ 

____________________________________________________ ________   ________ 

____________________________________________________ ________   ________ 

____________________________________________________ ________   ________ 

____________________________________________________ ________   ________ 

____________________________________________________ ________   ________ 
 
 
 
Counselor Name (Please Print):   ___________________________________ Phone:  _________________ 

Counselor Email Address:   _______________________________________ Fax:  ___________________ 

Counselor Signature:   ___________________________________________ Date:  __________________ 
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