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To be successful in today’s economy, all students need education and training that goes beyond the high school diploma. Far too many students leave our schools today without the skills and knowledge needed to compete in college, careers, and in life.  For that reason, more rigorous training such as the A-G curriculum at the high school level is necessary to prepare ALL students for both college and career.





A-G courses are math, science, history, social science, English, foreign language, and art courses certified by the University of California or California State University as rigorous enough to prepare high school students for college and are required for entrance into the UC and CSU.  A-G also prepares students for community college and career.





I support a rigorous A-G curriculum for ALL students that levels the playing field for students of diverse backgrounds, that keeps students engaged by raising expectations and by making courses more relevant, that helps ALL students do better, fail less, learn more, and that prepares everyone for college and career.
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Address:__________________________________________  City: ___________________  Zip Code:_____________________    





Check if any apply:  I am a  ___ parent      ___ student      ___educator      ___concerned community member      ___ employer





         I would also like to join the Education Consortium as a supporting member with an annual contribution of $20.  (Optional)
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To Learn more about the Education Consortium of San Diego County visit

www.educatesandiego.org 

Return petitions to the Equality Alliance of San Diego

equalitysandiego@gmail.com 

P.O. Box 12266

San Diego, CA 92112


