
Blue Springs R-IV 

Intent to Access A+ Tuition Benefits 

 

 

NAME: (PLEASE PRINT) 

  

 ____________________   __________________     ________________    

              (Last)                      (First)                          (Middle) 

 

DATE OF BIRTH ____________ 
                                  
 

SOCIAL SECURITY NUMBER:  ______________________________ 

 
My signature indicates that I have met the requirements of the Blue Springs R-IV A+ Schools 

Program and that I intend to access the A+ tuition benefits that I earned by: 

 

• Attending an A+ school for three consecutive years (grades 10, 11, 12) prior to 

graduation 

• Graduating with a minimum, unweighted, unrounded cumulate 2.5 GPA 

• Graduating with a minimum attendance rate of 95% over 4 years 

• Performing a minimum of 50 hours unpaid tutoring/mentoring 

• Maintaining a record of good citizenship 

• Avoiding the use of illegal drugs and alcohol 

• Completing and submitting a FAFSA 

 

 

_________________________________________   __________________ 

A+ Participant Signature      Date 

 

 

I have reviewed the A+ participant’s records and status and have APPROVED/ DISAPPROVED 

the participant’s request for access to A+ tuition benefits. 

 

APPROVED:  The appropriate state and local agencies will be notified of the A+ participant’s 

eligibility for tuition benefits. 

 

DISAPPROVED:  The A+ participant was denied access to A+ benefits for the following 

reasons(s): 

 

_________________________________________   __________________ 

A+ Coordinator       Date 


