
Bosqueville High School 4 Year Plan 

Student Name:  ___________________________________________   

Graduation Year:  _____________________________                                                                                                  Distinguished Achievement:     Yes          No 

Endorsement Selected:             ⃝  STEM         ⃝  Business & Industry         ⃝  Arts & Humanities         ⃝  Public Service         ⃝  Multi-Disciplinary Studies 

College/Career Goal:  ______________________________________________________________________________________________________________ 

Grade 9 Grade 10 Grade 11 Grade 12 
English I (PAP or Regular) 
 
 

English II (PAP or Regular) English III (H or Regular) English IV (Dual Credit or Regular) 

Algebra I or Geometry (H or Regular) 
 
 

Geometry  or Algebra 2 (Honors or 
Regular) 

Advanced Math Advanced Math 

Biology (H or Regular) 
 
 

Chemistry (Honors or Regular) or IPC Advanced Science Advanced Science 

World Geography 
 
 

World History US History (Dual Credit or Regular) Government/Economics (Regular or Dual 
Credit) 

PE (Athletics, PE or Band 2 years) 
 
 

Fine Art Speech/College Transitions Endorsement Elective 

Spanish 1 
 
 

Spanish 2 Endorsement Elective Endorsement Elective 

Endorsement Elective 
 
 

Endorsement Elective Endorsement Elective Elective 

Endorsement Elective 
 
 

Elective Elective Elective 

*Graduating on the Distinguished Achievement Plan requires Algebra II as an Advanced Math Credit.  Distinguished Graduation is a requirement to be 

considered for Texas Top 10% Automatic Admissions to Texas Public Universities. 

Parent Approval: 

I have been advised of the various endorsement options, distinguished graduation requirements, and performance acknowledgements available 

to my student.  I have examined this plan and give my approval.  I understand changes may be made each year as the plan is reviewed in 

conference with my student’s guidance counselor. 

__________________________________________________________________________________________________________ 

Parent Signature                                                                    Student Signature                                                                    Date 

Yearly Review of Plan 

Date:                  Initials: 

Date:                  Initials: 

Date:                  Initials: 

 


