
J.S. Wright Middle School 

 

 

IGPs (Individual Graduation Plans – 8th Grade) 

 
An Individual Graduation Plan is a plan of study that includes 

information on your postsecondary goals, career cluster of choice 

courses required for graduation, and electives that coordinate with 

your plan of study and career goals. 

 

See a sample plan below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Abbeville County School District 
 

Individual Graduation Plan (IGP) Worksheet 
 
Name: _______________________________________ SUNS Number:  _____________________  
Current Grade:____________ 
 
Academy/School of Study (Optional):  
____________________________________________________________________________ 
 
Clusters: ____________________________________________ 
Majors: _____________________________________________ 

Declare Only ����   
Intend to Complete ���� 

 _____________________________________________ 
 _____________________________________________ 
         Declare Only ����   

Intend to Complete ���� 
Career Goal:  
______________________________________________________________________________________ 
 
Postsecondary Plans: ���� Workforce/Apprenticeship   ���� Two-Year College/Technical Training    
���� Four-Year College  ����  Military 
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English* 
Four Units 

    

 
Math* 
Four Units 

    

 
Science* 
Three Units 

    

 
Social Studies* 
Three Units 

    

 
Requirements/Electives 
 

 
 

   

 
Requirements/Electives 
 

    

 
Requirements/Electives 
 

    

 
Requirements/Electives 
 

    

 
 
 



Required Courses for 
Major 

(Four Credits Required) 

Complementary Coursework Extended Learning 
Opportunity 

Options Related to Major 
���� 

 
���� 

 
 

���� 
 

���� 
 

 

���� 
 

���� 
 

 

���� 
 

���� 
 

 

The Individual Graduation Plan should meet high school graduation requirements as well as college 
entrance requirements. 

 
_______________________________  _____________ 

Student Signature    Date 
             
 
 

______________________________________  ________________ 
Parent/Guardian/Representative   Date 
 
 
 

________________________________  _____________ 
 Counselor Signature    Date 

 


