
Midland Public Schools  

Virtual Summer School for both DHS and MHS 

PASS/FAIL Application 

 

 

Student: _________________________________________        Year of Graduation: ____________ 

 

I wish to take the course ______________________________________________________________ 

 

on the Pass/Fail option for the _____________ semester of _______________.  I understand that: 

 

• I will receive credit for the course if I receive a passing grade, but it will NOT affect my GPA or 

class rank 

o Note: See the second page for which courses qualify for this option. 

 

• The standard for PASS is 75% 

 

• I may take only one course per session on a pass/fail basis 

 

• Colleges may not look favorably at courses taken for pass/fail credit 

 

• I need to discuss athletic eligibility with my counselor if I plan to be an athlete at the college level 

 

• The Pass/Fail decision should be made by the end of June. 

 

 

_________________________________ _________________________________ ____________ 

Student Signature        Parent Signature            Date 

 

 

 

            ___________________________________            ___________________ 

               Mentor-Teacher Signature                                      Date 

 

 

 

 

 

Return this signed form (all signatures above) to your summer school mentor-teacher: 

    

 

              

 

            ___________________________________           ____________________ 

                            Virtual Coordinator Signature                                    Date 

 

 

 

 

 

 



 


