
Dual Enrollment Form for Alamance Community College

This form is to be filled out for each student at each enrollment period.  A completed copy 
should be maintained by the high school for reporting purposes on the Public School Annual 
Report.  During the regular school year a high school may not enroll more than five percent of 
its total enrollment in post-secondary institutions without approval of the State Board of 
Education.

Name of Student____________________________________________________ Age ______
           Last                                         First                                      Middle

Social Security Number ____________________   High School ________________________

Current High School Courses (must be equal to 3 units of credit)

1 .____________________________________   4. __________________________________

2. ____________________________________   5. __________________________________

3. ____________________________________   6. __________________________________

Courses requested at Alamance Community College (indicate term:  Fall, Spring, or 
Summer)

1. ______________________________   Term _____________  Units of Credit ___________

2. ______________________________   Term _____________  Units of Credit ___________

It is understood that grades of all courses completed will be sent to the high school by the 
student records office of Alamance Community College.

Approval of Principal _______________________________             __________________
                                                                            Signature                                                                                  Date

Approval of Parent  ___________________________________             __________________
                                                                                           Signature                                                                                 Date

Approval of Student __________________________________              __________________
                                                                                           Signature                                                                                Date

Approval of Admissions Officer _________________________             __________________
                                                                                           Signature                                                                               Date


	Social Security Number ____________________   High School ________________________
	                                                                            Signature                                                                                  Date

	Approval of Parent  ___________________________________             __________________
	                                                                                           Signature                                                                                Date


