
E 6146.2 

KENAI PENINSULA BOROUGH SCHOOL DISTRICT 

Alaska History Waiver Request 

 

 

The three units of credit in social studies must include a .5 unit of credit in Alaska history or 

demonstration that the student meets the Alaska history performance standards. This requirement will 

not apply to a student who (1) transfers into the district after the student's second year of high school; 

or (2) has previously successfully completed a high school state history course in another state. 4 AAC 

06.075.  

 

To Be Completed By Student:  

 

_______________________________________  _______________________________________ 

Name:       Date: 

 

Current year in School: _______________________________________ 

 

Check the applicable box: 

 

 Transfer into district after my second year of high school 

 

o Transfer date ____________________ 

 

 Previously completed high school state history course in another state 

 

o State/Course completed ________________________ 

  

By my signature, I am requesting that the Kenai Peninsula Borough School District (KPBSD)   waive 

the one-half (1/2) credit requirement of Alaska History in accordance with school board policy BP 

6146.1 due to the above information.  I understand that I am not   receiving one-half (1/2) credit for 

this waiver and that my graduation requirements remain at 22 credits.   

 

However, my graduation requirements for Social Studies will be decreased by one-half (1/2) credit.  

 

 

Student Signature: ______________________________Date:  

 

Parent Signature: _______________________________Date  

  

To Be Completed by School Counselor or Administrator  

As a certified employee currently employed by the K.P.B.S.D., I hereby certify that the above-named 

student has participated in a state history course or transferred after the second year of high school. 

This entitles the student to a waiver of one-half (1/2) credit. I have advised the student of their 

graduation progress and plan for the remainder of their school years.  

           

____________________________ ___________       __________________________  

  Signature                          Date   Date Recorded on Transcript 


