
APPLICATION FOR OKLAHOMA
CAREER READINESS DIPLOMA

AUTHORIZATION FOR RELEASE OF EDUCATIONAL RECORDS

I, , hereby authorize the release of my educational records and 
employment information to the Oklahoma Department of Career and Technology Education.

This information is being released for the purpose of pursuing a high school equivalency diploma through 
an alternate pathway.

Please submit the completed application to the designated AEFL office for processing.

PERSONAL INFORMATION
Student’s name

Date of birth Phone

Email address

ACADEMIC INFORMATION
Last high school attended

Highest grade level of education completed

Are you able to provide a copy of your high school transcript? Yes No

Have you taken any part of the GED or HiSET? Yes No

Do you have any college credit? Yes No

WORK EXPERIENCE

Are you currently employed? Yes No

Name of employer

Signature Date
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