pennsylvania

DEPARTMENT OF EDUCATION

Application for Commonwealth Secondary School Diploma
30 College Credit Option

A Commonwealth Secondary School Diploma (CSSD) may be issued to any Pennsylvania resident who does not possess
a secondary school diploma and who is at least 18 years of age upon presentation of evidence of full matriculation and the
satisfactory completion of a minimum of 30 semester hours of postsecondary-level courses at an accredited institution of
postsecondary education located in the United States.

Application (Type or Print Legibly)
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This is to certify that | meet the criteria for award of the Commonwealth Secondary School Diploma.

(Signature) (Date)

Documents Needed

e This application

e Proof of Pennsylvania residency that matches the address above. (PA driver’s license, PA voter’s
registration, PA vehicle registration, bank statement, W2 form, lease agreement, utility bill)

e Official transcript from the postsecondary institution(s) where you earned the 30 college credits
To Send by Postal Mail
e Submit this application form and the proof of residency to the address below.
e Have an official transcript sent by the school directly to the address below.
e 30 College Credit Program
607 South Drive, Floor 3E
Harrisburg, PA 17120

To Send Electronically

e Submit this application form and proof of residency by scanning and emailing the documents to
RA-EDHSE@PA.GOV.

¢ Have an official electronic transcript sent by the school to RA-EDHSE@PA.GOV.

All electronically submitted transcripts must come directly from the postsecondary institution to the Department
of Education. Electronically submitted transcripts from students will not be accepted as official documentation.
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