
Ballard High School  
Personal Plan of Study 
Student Name: 

____________________________________________ 

Graduation Year_______ A+ Program           YES          NO   

     NCAA/NAIA          YES          NO   

PLAN OF STUDY - COURSE SELECTIONS 

FRESHMAN YEAR 

English 1 

Algebra1 

Physical Science 

American History 

Intro to computers 

PE/Health 

___________________________ 

 

JUNIOR YEAR 

English 3 

Math_______________________ 

Science_____________________ 

Social Studies________________ 

___________________________ 

___________________________ 

___________________________ 

 

SOPHOMORE YEAR 

English 2 

Geometry 

Biology 1 

World History 

Personal Finance/_____________ 

___________________________ 

___________________________ 

 

SENIOR YEAR 

English 

___________________________ 

___________________________ 

___________________________ 

___________________________ 

___________________________ 

___________________________ 

ASSESSMENTS 
Mandatory 
EOCS ASVAB US/MO Constitution Test     ACT 
Optional 
PSAT SAT COMPASS 

GRADUATION REQUIREMENT  
CHECKLIST 

Subject 
Required 
 Credits 

09 10 11 12 

English 4     

Math 3     

Science 3     

Social Studies 2.5     

Physical Education 1     

Practical Arts 1     

Fine Arts 1     

Personal Finance 0.5     

Health 0.5     

Electives 9.5     

Total 26     

ADDITIONAL LEARNING  
OPPORTUNITIES 

Job Shadowing ___________________________ 

Tutoring/Mentoring_______________________ 

STUDENT ORGANIZATIONS 
FFA Skills USA Art Club  

NHS Drama Club Pep Club 

 

POST SECONDARY PLANS 

_____Four Year College or University 

_____Two Year College or Tech School 

 Plans of study______________________________ 

 College Choice(s) ___________________________ 

_____Military (Select branch) 

 Air Force___ Army___ 

 Marines___ Navy___ 

 National Guard___ Coast Guard___ 

_____Workforce (No Post Secondary  Training Needed) 

 Career Choice______________________________ 



ANNUAL REVIEW/REVISION SIGNATURES 
Comments/Notes 

Initial Program of Study 
Freshman year 
 
Date:__________________ 
 
___________________________________________________ 
Student Signature 
 
___________________________________________________ 
Parent Signature 
 
___________________________________________________ 
Advisor Signature 

Annual Review 
Sophomore year 
 
Date:__________________ 
 

___________________________________________________ 
Student Signature 
 

___________________________________________________ 
Parent Signature 
 

___________________________________________________ 
Advisor Signature 

Annual Review 
Junior Year 
 
Date:__________________ 
 

___________________________________________________ 
Student Signature 
 

___________________________________________________ 
Parent Signature 
 

___________________________________________________ 
Advisor Signature 

Annual Review 
Senior Year 
 
Date:__________________ 
 

___________________________________________________ 
Student Signature 
 

___________________________________________________ 
Parent Signature 
 

___________________________________________________ 
Advisor Signature 

 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

 

___________________________________________________

___________________________________________________ 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________


