
APPLICATION FOR DUAL ENROLLMENT 
NON-DUAL ENROLLMENT GRANT APPLICANTS

Dual Enrollment: Accelerating the Transition to College

I am applying for:

❑  Accelerated Enrollment - (Ninth & Tenth graders only) A high school student taking postsecondary   
 courses for BOTH high school AND postsecondary credit. 
  

❑  Joint Enrollment - A high school student taking postsecondary courses for postsecondary credit ONLY.  

Date _______________      High School_________________________________________________________ 

Name ____________________________________________________________________________________  
  Last         First         Middle 

Social Security Number _______________________________ 

Parent/Guardianʼs Name _____________________________________________________________________
         Last       First      Middle 

Permanent Mailing Address __________________________________________________________________ 
           Number    Street        Apt. # 
         
    _________________________________________________________________ 
          City          State    Zip 

Telephone _________________________________  ______________________________________________ 
                         Home                                      Work or Other Phone 

Date of Birth ________________   ____Male  ____Female 

Race or Ethnic Group: 

____ White/Non Hispanic  ____  American Indian/Alaskan Native 
____  Black/African American   ____  Hispanic 
____  Asian/Pacifi c Islander  ____  Other (please specify) 

I am currently a ___Freshman ___Sophomore ___Junior ___Senior     

Have you previously participated in Southwest Tennessee Community Collegeʼs Dual Credit Program?  
___Yes ___No 

Southwest Tennessee Community College, a Tennessee Board of Regents institution is an affi rmative action/equal opportunity College.
0110638NEW06054

❑  ❑  ❑  ❑  ❑  ❑  ❑  

❑  ❑  ❑  ❑  ❑  ❑  ❑  



Parental Certifi cation and Consent 

I verify that the information provided in this application for fi nancial assistance is correct and complete to the 
best of my knowledge.  I understand this agreement and give permission for my (son/daughter) to take dual 
credit classes provided by Southwest Tennessee Community College. 

_______________________________________________________
Signature of Parent/Guardian     Date 

Student Certifi cation 

I agree to participate in the dual credit program, and I will provide on-going data for research purposes to 
Southwest Tennessee Community College personnel regarding my continuation in high school and college 
educational programs.  I authorize the Admissions and Records Offi ce of Southwest Tennessee Community 
College to release my grades to the records offi ce of my high school to be posted to my high school transcript. 

_______________________________________________________ 
Signature of Student       Date 

Principal Consent 

I certify that the student named above meets the qualifi cations and has my permission to participate in 
Southwest Tennessee Community Collegeʼs Dual Credit Program. 

_______________________________________________________
Signature of Principal/High School    Date 

(Section completed by School Counselor)

Grade point average ____ (3.0 or above on a 4.0 scale)  

Studentʼs highest composite score: ACT ___________, Date__________; or, SAT__________, Date_________

Subscores: Reading ______________ Math_____________ English______________ Science______________

_______________________________________________________
Signature of School Counselor/High School   Date 


