
SOPHOMORE ECAP 
Peoria Unified School District #11 

 SOPHOMORE Educational Career Action Plan (ECAP) 
 

 

Name:  ______________________________               High School: Liberty High School 

Class of:       Counselor:  _____________________ 

Career Goal: _________________________________________________________________ 

Post-Secondary Plan: college or university (write name of college), military, trade/work: 

__________________________________________________________________ 

 

Extra-Curricular Activities (Clubs and Sports) 
Sport/Club Name Grade(s) Honors/Recognitions 

   

   

   

   

 

Academic History:  
See attached Transcript for course history and work in progress. 

Total Credits Earned: _____  Cumulative GPA: ____ Class Rank: ____/____ 

 

Planned Courses/Registration for Junior Year: 
Use the Course Offerings to choose classes.  Write in titles and course numbers for each class for junior and senior year.  You will have an 

opportunity to update senior course selection next year. Choose at least three alternate electives (these can be courses from senior year). 

 

 
11

th
 Grade 

 

Course Title 
 

Course # 

 

Credit 

 

1. English 

Choose One: 

English III       English III Hon.       AP Comp and Lit. 
  

1 

 

2. Social Studies 

Choose One: 

AZ/US History                       AP AZ/US History Hon. 
  

1 

 

3. Math or Elective 
   

 

4. Math or Elective 
   

 

5. Science  

Choose One: 

Chemistry, Environmental Sci., Physics, or Human Phys. 

(AIMS Science students can choose AP Courses) 

  

 

6. Elective 
   

 

7. Elective 
   

 

8. Elective 
   

 

Alternate #1 
   

 

Alternate #2 
   

 

Alternate #3 
   



 

 
12

th
 Grade 

 

Course Title 
 

Course # 

 

Credit 

 

1. English 

Choose One: 

English IV       College Prep Hon.       AP Lang. & Lit. 
  

1 

 

2. Social Studies 

Choose One: 

Am. Econ. & AZ/Am. Gov.                Honors Econ/Gov 
  

.5+.5=1 

 

3. Math or Elective 
   

 

4. Math or Elective 
   

 

5. Science or Elective 
   

 

6. Elective 
   

 

7. Elective 
   

 

8. Elective 
   

 
 

____________________________________________  _____________ 

Student Signature      Date 

 

____________________________________________  _____________ 

Parent Signature       Date 


