
International Skills Diploma Seal 
*Please write clearly and legibly in pen. If we cannot read your writing, we will not process your 

information. 

Name _________________________________________  Student ID _____________ 

Contact info (student email) _______________________________________________________ 

Graduation year _____________ Homeroom Teacher ________________________________ 

Parent name ______________________________________________________________________ 

Parent signature ___________________________________________________________________ 

Parent contact info (email or phone number) _______________________________________ 

 

CONTRACT FOR PARTICIPATION 

The International Skills Diploma Seal requires 4 areas of completion from the 

student. Student and parent, please initial next to each requirement signifying:  

-your understanding of the requirements.  

-your commitment to fulfilling the requirements. 

-your understanding that you will not receive the International Skills Diploma Seal 

unless you completely and truthfully fulfill the requirements.  

     Student initials  parent initials 

Coursework     ______________  _____________ 

Community service  ______________  _____________ 

Extracurricular activities  ______________  _____________ 

 Capstone Project   ______________  _____________ 

 

Please sign to show your overall understanding of the commitment you are 

making to earn this Seal.  

Student signature ______________________________________________ 

Parent signature _______________________________________________ 

 


