
�ŽůůĞŐĞ͕��ĂƌĞĞƌ�ĂŶĚ�
�dĞĐŚŶŝĐĂů��ĚƵĐĂƚŝŽŶ�

Application for Early College Program 20ϮϬ-202ϭ 

Fill out all blanks in black or blue ink.  Be sure all spaces where a signature is required are signed by 
the correct person. 

Name:�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�
 (Last Name)                                                    (First Name)                                               (Middle Initial) 

Mailing Address:  ______________________________________________________________________ 

City:  _________________________________ State:  ______________  Zip code:  __________________ 

County:  _______________  Date of Birth ________________  Social Security # ______  ______  ______ 

Gender�� �Male���������Female  Ethnicity:  _________________ 
 (CIFDL One) 

US Citizen:  ������Yes��������No        
�&KHFN�2QH�

Student Phone #  ____________________________  Parent Phone #  ____________________________ 

Student Email Address:  _____________________________________________ 

Parent Email Address:  ______________________________________________ 

Current School Attending:  _________________________________  Current Grade Level: ___________ 

Student’s Highest ACT Composite   ________________ Student’s Unweighted GPA  ________________ 

I, _____________________________________________________________give permission for my 

child, ________________________________________________ to be transported via SCS bus to 

Southwest TN Community/Lemoyne Owen College to take college courses during the regular school 

day. 

I certify that the information herein is complete and correct. 

Student’s Signature:  _______________________________________________  Date:  ______________ 

Parent/Guardian’s Signature:  _________________________________________   Date:  ____________ 

CCTE 



�ŽůůĞŐĞ͕��ĂƌĞĞƌ�ĂŶĚ�
�dĞĐŚŶŝĐĂů��ĚƵĐĂƚŝŽŶ�

OFFICE USE ONLY           �Approved Denied    � Drop Date: ___________ 

Early College Advisor’s Signature ___________________________________�

CCTE 
 Course Drop Request Form 

tŚŝůĞ�ǁĞ�ŚĂƚĞ�ƚŽ�ůŽƐĞ�ĂŶǇ�ƐƚƵĚĞŶƚƐ�ŝŶ�ƚŚĞ��ĂƌůǇ��ŽůůĞŐĞ�WƌŽŐƌĂŵ͕�ǁĞ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ƐŽŵĞƚŝŵĞƐ�
ƐƚƵĚĞŶƚƐ�ŚĂǀĞ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ�ŵĂŬŝŶŐ�ŝƚ�ĚŝĨĨŝĐƵůƚ�ƚŽ�ƌĞŵĂŝŶ�ŝŶ�ŽƵƌ�ƉƌŽŐƌĂŵ͘�You cannot withdraw from an 
Early College course during the current semester of the course.  Should you wish to request a 
withdrawal from an Early College course, you must complete this form and schedule a withdrawal 
consultation with one of the Early College Advisors. 

6WXGHQW¶V First Name  __________________    6WXGHQW¶V�Last Name ___________________ 
Grade ___________ High School _______________  Email __________________ 
Phone___________________ 

Parent¶V First Name ____________________  Parent¶V Last Name ____________________ 
Email _________________________ Phone ________________________ 

Name of course or courses you would like to drop __________________________ 
Term _________ Year___________ College Campus ______________________ 

Mark any of the following that affected your decision: 

Scheduling Issues  

Poor Grades  

Personal Issues 

Time Constraints  

Other  

Please write below explaining your decision to drop the course or courses. 

Student Signature ______________BBBBBBBBBBBBBBBBBBBB__ Date _____________ 

Parent�Signature ______BBBBBBBBBBBBBBBBBBBBBB_________ Date _____________ 



�ŽůůĞŐĞ͕��ĂƌĞĞƌ�ĂŶĚ�
�dĞĐŚŶŝĐĂů��ĚƵĐĂƚŝŽŶ�

Early College Program Requirements and Agreement 

To remain in good standing in the Early College Program, you must: 

x Maintain a 3.0 College G.P.A. each semester.
x Attend ALL classes on and off campus (even when Shelby County Schools is not

in session).
x Complete all class requirements, including online courses and assignments.
x Refrain from any inappropriate behavior at school, on the college campus and on

the bus.
x Submit college applications and apply for scholarships.
x Adhere to all deadlines, attend ACT Prep sessions, and any other sessions

recommended or provided by the Early College Program.

Additionally, the Early College Program disseminates information about classes, 
policies, updates, and events electronically (text messages, e-mails,Twitter, etc). You 
will also receive a Student Handbook. Please consult the handbook for further 
information.  

Students, with your signature below, you understand that accepting admission to 
the Early College Program includes your agreement to receive such notifications 
through the means listed above, and you agree to comply with all program 
requirements. Not following the program guidelines, could result in dismissal 
from the program upon Early College Board Review.  

Parents by signing below, you are agreeing to attend or schedule any meetings or 
sessions needed to support student success. The Early College Administration 
maintains the right to assign and have final approval of all courses associated 
with the Early College Program. 

Student’s Signature __________________________       Date________________ 

Parent’s Signature___________________________       Date________________ 

��d��
�



 
 

 
 

STUDENT RELEASE FORM 
(FORMERLY MEDIA RELEASE) 

(FERPA) 
 

 

Dear Parent or Guardian: 

 

Throughout the school year, the media may visit your school to cover special events. 
Shelby County Schools may also wish to use your child's photograph, likeness, voice or 
student work for promotional and educational reasons, such as in publications, posters, 
brochures and newsletters; on the district website, radio station or Cable TV channel; or 
at community fairs or other special district events. 

Before your child's photograph, likeness, voice or student work can be used by the media 
or by the school district, you must give your permission. 

Please sign and return this form to your child's school, indicating your preference. Thank you for 
your cooperation. 
 

1. I give my permission for my child to be filmed/photographed/interviewed by the media 
during school events and for the district to use my child's photograph/work/voice for 
promotional and educational purposes. 
 
Parent/Guardian signature: _____________________________________________________ Date: _________________ 

 
 

2. I do not give my permission for my child to be filmed/photographed/interviewed by the 
media during school events and for the district to use my child's photograph/work/voice for 
promotional and educational purposes.  

 
      Parent/Guardian signature:                                                                            Date:_________________ 

 

 

                                 Student's Name (please print):  

 
 
 
 
 

Shelby County Schools offers educational and employment opportunities without regard to race, color, creed, national origin, religion, sex, 
age, disability, or genetic information. SCS adheres to the provisions of the Family Rights and Privacy Act (FERPA).  



'8$/�(152//0(17�678'(17�'$7$�)250
R New      R��Returning Student R Fall      R��Spring      R��Summer      _________ Year

SSN ___________________________       Date of Birth ___________________________      

GPA __________        ACT Score _______  Plan ACT _______      

First Name __________________________________        Middle ___________________       Last ___________________________________

Street Address___________________________________________________________________________      Apartment #_______________

City __________________________________________       County __________________________     State __________      ZIP __________

Telephone Number (_________) __________________________      Parent/Guardian Telephone (_________) __________________________ 

Gender R��Male      R��Female  E-mail address __________________________________________________________________

I am currently a       R��Freshman       R��Sophomore       R��Junior       R��Senior      Anticipated Graduation Year ________________________

High school ________________________________________________________________________________________________________

Have you previously participated in a Southwest Tennessee Community College Dual Enrollment Program?   R��Yes      R��No     

Have you been or are you currently enrolled in a Dual Enrollment Program at another institution?   R��Yes      R��No    

If so, where? ________________________________________________________________________________________________________

Counselor/Principal�� ,� FHUWLI\� WKDW� WKLV� VWXGHQW�PHHWV� WKH� TXDOL¿FDWLRQV� DQG� KDV�P\� SHUPLVVLRQ� WR� SDUWLFLSDWH� LQ� WKH� 6RXWKZHVW� 7HQQHVVHH�
Community College Dual Enrollment Program.

Counselor signature _________________________________________________________________ Date ________________________

Principal signature __________________________________________________________________ Date ________________________

Student: I authorize Southwest Tennessee Community College to request my high school transcript and I authorize my high school to release my 
RI¿FLDO�KLJK�VFKRRO�WUDQVFULSW�WR�6RXWKZHVW��,Q�DGGLWLRQ��,�DXWKRUL]H�6RXWKZHVW�WR�IXUQLVK�P\�KLJK�VFKRRO�ZLWK�DQ\�DQG�DOO�LQIRUPDWLRQ�SHUWDLQLQJ�
to my academic record while I am enrolled at Southwest as a Dual Enrollment student.

Student signature ___________________________________________________________________ Date ________________________

Parent/Legal guardian: I have read and agree to the terms of this application. I hereby grant approval for my son/daughter/legal ward to enroll 
in Southwest Tennessee Community College courses as a Dual Enrollment student while still enrolled in high school. I accept full responsibility 
for any and all personal matters such as transportation, etc.

Parent signature ____________________________________________________________________ Date ________________________

DESIRED COURSE(S)

Name of course _________________________________________________________ CRN# ______________ Section # _____________

Name of course _________________________________________________________ CRN# ______________ Section # _____________

Name of course _________________________________________________________ CRN# ______________ Section # _____________

Please return this form to: Southwest Tennessee Community College
'XDO�(QUROOPHQW�2I¿FH��������0DFRQ�&RYH���)DUULV�%XLOGLQJ��)$�����
0HPSKLV��71���������3KRQH�������������������)D[����������������

Banner ID # _____________________

6RXWKZHVW�7HQQHVVHH�&RPPXQLW\�&ROOHJH��D�7HQQHVVHH�%RDUG�RI�5HJHQWV�LQVWLWXWLRQ��LV�DQ�DIÀUPDWLYH�DFWLRQ�HTXDO�RSSRUWXQLW\�FROOHJH����������5(9������



'8$/�(152//0(17�352*5$0
3$57,&,3$7,21�$*5((0(17

1. I understand that as a Dual Enrollment student, the course work taken at the college level will have the same rigor and pace for 
DOO�VWXGHQWV�UHJDUGOHVV�RI�DJH��JUDGH�RU�SRVWVHFRQGDU\�FODVVL¿FDWLRQ�

2. I understand that Southwest Dual Enrollment Program students in college courses are subject to the same standards, policies, 
and responsibilities as other college students unless otherwise restricted by federal state or local requirements.

3. I understand that curriculum content, evaluation, and selection of appropriate instructional materials used in Dual Enrollment 
courses are the prerogative of the college instructor and will not differ from that presented for traditional college students.

4. I understand that Southwest Tennessee Community College is an open campus and that I will be attending classes with non-high 
school aged students and that I may encounter students of various ages and backgrounds while on the Southwest campus.

��� ,�XQGHUVWDQG�WKDW�WKH�6RXWKZHVW�'XDO�(QUROOPHQW�3URJUDP�VWDII�DUH�WKH�¿UVW�SRLQW�RI�FRQWDFW�IRU�SDUHQWV�DQG�VFKRRO�UHSUHVHQWDWLYHV�
who wish to discuss academic progress in a college course or request information about school or classroom activities. I 
understand that my parents do not have direct access to my college instructors or to my academic records.

6. I understand that high academic standards are expected of all students. Students participating in Dual Enrollment must have met 
all required scores on the ACT, PLAN, SAT, PSAT, or the Residual ACT exam. Students participating in Dual Enrollment must 
also meet established GPA requirements.

7. I understand that if my college GPA falls below 2.75 and/or if my Dual Enrollment or Dual Enrollment Lottery Scholarship 
eligibility is jeopardized, I may be removed from the program. Continued eligibility in the program will be based upon a 
review of academic standing at the conclusion of each academic term. Any student who is withdrawn from the Dual Enrollment 
Program, or chooses to leave voluntarily, must have permission of their parent, counselor and principal.

8. I agree to abide by all Southwest policies and procedures including, but not limited to the policies and procedures of my 
designated school board or home school association.

9. I understand that if I violate any items of the Southwest or my designated school board or home school association Code of 
Student Conduct, I may be required to leave the Dual Enrollment Program.

10. I understand that necessary completion of high school graduation requirements does not guarantee completion of a dual 
enrollment course. 

���� ,�XQGHUVWDQG�WKDW�,�DP�UHVSRQVLEOH�IRU�IXO¿OOLQJ�DOO�FRXUVH�UHTXLUHPHQWV�WKDW�UHTXLUH�WH[WERRNV��RQOLQH�DFWLYLW\�DQG�XVH�RI�RWKHU�
academic resources.

12. Because Southwest campuses are open campus environments, should I choose to leave campus for any reason, I fully understand 
WKDW�6RXWKZHVW��LWV�RI¿FHUV��WUXVWHHV��HPSOR\HHV�DQG�DJHQWV�DUH�UHOHDVHG�IURP�OLDELOLW\��FODLPV�RI�GHPDQGV�IRU�DQ\�GDPDJH��ORVV��
or injury to me, my property, or parent’s property in connection with my actions.

13. I understand and agree to attend and fully participate in the mandatory Dual Enrollment seminars, workshops and activities 
including tutoring, if required.

_________________________________________________ ____________________________________________________ 
      Student Signature       Parent Signature

0111136 REV 15202
Southwest Tennessee Community College is an AA/EEO employer and does not discriminate on the basis of race, color, national origin, sex, disability or age in its program and 
DFWLYLWLHV��7KH�IROORZLQJ�SHUVRQ�KDV�EHHQ�GHVLJQDWHG�WR�KDQGOH�LQTXLULHV�UHJDUGLQJ�WKH�QRQ�GLVFULPLQDWLRQ�SROLFLHV��([HFXWLYH�'LUHFWRU�RI�+XPDQ�5HVRXUFHV�DQG�$I¿UPDWLYH�$FWLRQ��

737 Union Avenue, Memphis, TN 38103, (901) 333-5760.



Name __________________________________________________________________________________________________________________________

Date of Birth ________________________________________ Phone (_______) _______________________   

(TO BE COMPLETED BY NEW APPLICANTS ONLY)

The General Assembly of the State of Tennessee mandates that each public or private postsecondary institution in the state provide information concerning 
PHDVOHV��PXPSV��DQG�UXEHOOD��YDULFHOOD��DQG�KHSDWLWLV�%� LQIHFWLRQV� WR�DOO� VWXGHQWV�PDWULFXODWLQJ�IRU� WKH�¿UVW� WLPH�� �7HQQHVVHH� ODZ�UHTXLUHV� WKDW�VXFK�VWXGHQWV�
FRPSOHWH�DQG�VLJQ�D�ZDLYHU�IRUP�SURYLGHG�E\�WKH�LQVWLWXWLRQ�WKDW�LQFOXGHV�GHWDLOHG�LQIRUPDWLRQ�DERXW�WKHVH�GLVHDVHV��7KH�UHTXLUHG�LQIRUPDWLRQ�EHORZ�LQFOXGHV�WKH�
ULVN�IDFWRUV�DQG�GDQJHUV�RI�WKHVH�GLVHDVHV�DV�ZHOO�DV�LQIRUPDWLRQ�RQ�WKH�DYDLODELOLW\�DQG�HIIHFWLYHQHVV�RI�YDFFLQHV�IRU�SHUVRQV�ZKR�DUH�DW�ULVN�IRU�WKHVH�GLVHDVHV��
7KH�LQIRUPDWLRQ�FRQFHUQLQJ�HDFK�GLVHDVH�LV�IURP�WKH�&HQWHUV�IRU�'LVHDVH�&RQWURO�DQG�WKH�$PHULFDQ�&ROOHJH�+HDOWK�$VVRFLDWLRQ�

7KH� ODZ�GRHV�QRW� UHTXLUH� WKDW� VWXGHQWV� UHFHLYH�YDFFLQDWLRQ� IRU�HQUROOPHQW��)XUWKHUPRUH�� WKH� LQVWLWXWLRQ� LV�QRW� UHTXLUHG�E\� ODZ� WR�SURYLGH�YDFFLQDWLRQ�DQG�RU�
UHLPEXUVHPHQW�IRU�WKH�YDFFLQH�

Hepatitis B (HBV) Immunization
+HSDWLWLV�%��+%9��LV�D�VHULRXV�YLUDO�LQIHFWLRQ�RI�WKH�OLYHU�WKDW�FDQ�OHDG�WR�FKURQLF�OLYHU�GLVHDVH��FLUUKRVLV��OLYHU�FDQFHU��OLYHU�IDLOXUH��DQG�HYHQ�GHDWK��7KH�
GLVHDVH�LV�WUDQVPLWWHG�E\�EORRG�DQG�RU�ERG\�ÀXLGV�DQG�PDQ\�SHRSOH�ZLOO�KDYH�QR�V\PSWRPV�ZKHQ�WKH\�GHYHORS�WKH�GLVHDVH��7KH�SULPDU\�ULVN�IDFWRUV�
IRU�+HSDWLWLV�%�DUH�VH[XDO�DFWLYLW\�DQG�LQMHFWLQJ�GUXJ�XVH��7KLV�GLVHDVH�LV�FRPSOHWHO\�SUHYHQWDEOH��+HSDWLWLV�%�YDFFLQH�LV�DYDLODEOH�WR�DOO�DJH�JURXSV�
WR�SUHYHQW�+HSDWLWLV�%�YLUDO�LQIHFWLRQ��$�VHULHV�RI�WKUHH�����GRVHV�RI�YDFFLQH�DUH�UHTXLUHG�IRU�RSWLPDO�SURWHFWLRQ��0LVVHG�GRVHV�PD\�VWLOO�EH�VRXJKW�WR�
FRPSOHWH�WKH�VHULHV�LI�RQO\�RQH�RU�WZR�KDYH�EHHQ�DFTXLUHG��7KH�+%9�YDFFLQH�KDV�D�UHFRUG�RI�VDIHW\�DQG�LV�EHOLHYHG�WR�FRQIHU�OLIHORQJ�LPPXQLW\�LQ�PRVW�
FDVHV�

BBBBBB� ,�KHUHE\�FHUWLI\�WKDW�,�KDYH�UHDG�WKLV�LQIRUPDWLRQ�DQG�,�KDYH�KDG�WKH�HQWLUH�VHULHV�RI�WKH�+HSDWLWLV�%�YDFFLQH�

BBBBBB� ,�KHUHE\�FHUWLI\�WKDW�,�KDYH�UHDG�WKLV�LQIRUPDWLRQ�DQG�,�KDYH�HOHFWHG�QRW�WR�UHFHLYH�WKH�+HSDWLWLV�%�YDFFLQH�

BBBBBB� ,�KHUHE\�FHUWLI\�WKDW�,�KDYH�UHDG�WKLV�LQIRUPDWLRQ�DQG�,�KDYH�HOHFWHG�WR�UHFHLYH�WKH�+HSDWLWLV�%�YDFFLQH�DQG�RU�,�DP�LQ�WKH�SURFHVV�RI�UHFHLYLQJ�
WKH�FRPSOHWH�WKUHH�GRVH�VHULHV�RI�WKH�+HSDWLWLV�%�YDFFLQH�

Measles, Mumps, Rubella (MMR) and Varicella Immunizations
0HDVOHV�FDXVHV�IHYHU��UDVK��FRXJK��UXQQ\�QRVH��DQG�UHG��ZDWHU\�H\HV��&RPSOLFDWLRQV�FDQ�LQFOXGH�HDU�LQIHFWLRQ��GLDUUKHD��SQHXPRQLD��EUDLQ�GDPDJH��DQG�
GHDWK�

0XPSV�FDXVHV� IHYHU�� KHDGDFKH��PXVFOH� DFKHV�� WLUHGQHVV�� ORVV�RI� DSSHWLWH�� DQG� VZROOHQ� VDOLYDU\�JODQGV��&RPSOLFDWLRQV� FDQ� LQFOXGH� VZHOOLQJ�RI� WKH�
WHVWLFOHV�RU�RYDULHV��GHDIQHVV��LQÀDPPDWLRQ�RI�WKH�EUDLQ�DQG�RU�WLVVXH�FRYHULQJ�WKH�EUDLQ�DQG�VSLQDO�FRUG��HQFHSKDOLWLV�PHQLQJLWLV���DQG��UDUHO\��GHDWK�

5XEHOOD�FDXVHV�IHYHU��VRUH�WKURDW��UDVK��KHDGDFKH��DQG�UHG��LWFK\�H\HV��,I�D�ZRPDQ�JHWV�UXEHOOD�ZKLOH�VKH�LV�SUHJQDQW��VKH�FRXOG�KDYH�D�PLVFDUULDJH�RU�KHU�
EDE\�FRXOG�EH�ERUQ�ZLWK�VHULRXV�ELUWK�GHIHFWV�

9DULFHOOD��FKLFNHQSR[��FDXVHV�EOLVWHU�OLNH�UDVK��LWFKLQJ��IHYHU��DQG�WLUHGQHVV��&RPSOLFDWLRQV�FDQ�LQFOXGH�VHYHUH�VNLQ�LQIHFWLRQ��VFDUV��SQHXPR�QLD��EUDLQ�
GDPDJH��RU�GHDWK�

<RX�FDQ�SURWHFW�DJDLQVW�WKHVH�GLVHDVHV�ZLWK�VDIH��HIIHFWLYH�YDFFLQDWLRQ�

BBBBBB� ,�KHUHE\�FHUWLI\�WKDW�,�KDYH�UHDG�WKLV�LQIRUPDWLRQ�DQG�,�KDYH�KDG�WKH�HQWLUH�VHULHV�RI�WKH�005�DQG�9DULFHOOD�YDFFLQHV�

�BBBBBB� ,�KHUHE\�FHUWLI\�WKDW�,�KDYH�UHDG�WKLV�LQIRUPDWLRQ�DQG�,�KDYH�HOHFWHG�QRW�WR�UHFHLYH�WKH�005�DQG�9DULFHOOD�YDFFLQHV�

�BBBBBB� ,�KHUHE\�FHUWLI\�WKDW�,�KDYH�UHDG�WKLV�LQIRUPDWLRQ�DQG�,�KDYH�HOHFWHG�WR�UHFHLYH�WKH�005�DQG�9DULFHOOD�YDFFLQHV�DQG�RU�,�DP�LQ�WKH�SURFHVV�RI�
UHFHLYLQJ�WKH�FRPSOHWH�VHULHV�RI�005�DQG�9DULFHOOD�YDFFLQHV�

Signature of Student _______________________________________________________________________ ____ Date ___________________________ 
�3DUHQW�*XDUGLDQ�PXVW�VLJQ�LI�VWXGHQW�LV�XQGHU�WKH�DJH�RI����

)RU�PRUH�LQIRUPDWLRQ�DERXW�WKHVH�GLVHDVHV�DQG�WKH�YDFFLQH�VFKHGXOHV��SOHDVH�FRQWDFW�\RXU�ORFDO�KHDOWK�FDUH�SURYLGHU�RU�FRQVXOW�WKH�&HQWHU�IRU�'LVHDVH�&RQWURO�DQG�
3UHYHQWLRQ�:HE�VLWH�DW�ZZZ�FGF�JRY�KHDOWK�GHIDXOW�KWP�

3OHDVH�UHWXUQ�WR�WKH�$GPLVVLRQV�DQG�5HFRUGV�2I¿FH��6RXWKZHVW�7HQQHVVHH�&RPPXQLW\�&ROOHJH��3�2��%R[������0HPSKLV��71�������������RU�ID[�WR�������
����������RU�H�PDLO�WR�DGPLVVLRQV#VRXWKZHVW�WQ�HGX�

Last First Middle Initial

Month/Day/Year

IMMUNIZATION HEALTH HISTORY FORM
All students must complete top portion

0111601 NEW 18024 Southwest Tennessee Community College is an AA/EEO employer and does not discriminate on the basis of race, color, national origin, sex, disability or age in its program and activities.
7KH�IROORZLQJ�SHUVRQ�KDV�EHHQ�GHVLJQDWHG�WR�KDQGOH�LQTXLULHV�UHJDUGLQJ�WKH�QRQ�GLVFULPLQDWLRQ�SROLFLHV��([HFXWLYH�'LUHFWRU�RI�+XPDQ�5HVRXUFHV�DQG�$I¿UPDWLYH�$FWLRQ������8QLRQ�$YHQXH��0HPSKLV��71�����������������������



Shelby County Schools 
Verification of Early College Enrollment 

Dual Enrollment Course Selection Form
Please complete this application to verify your eligibility to participate in this grant program.  Submit the completed 
application to the SCS Dual Enrollment Office, Room #258, Attn. Armella Smith, upon completion of the college’s Dual 
Enrollment application. 

Important: Please note that students must complete the Tennessee Dual Enrollment Online Application. 
http://www.tn.gov/collegepays/mon_college/dual_enroll_grant_rules.htm

Name: ______________________________________    Social Security No. _______________________ 
        Last  First             MI

Permanent Address: ____________________________________________________________________ 
   Street                             Zip Code  
Date of Birth: ______________Gender:  _________ Ethnicity _________________ 

Home Phone # ___________ Cell Phone # ________________ 

Student E-mail Address: ________________________ Parent Email Address:______________________ 
    
The student is scheduled to graduate from ___________________________________________________                            

Name of High School 
Student’s current grade level: 10th_________ 11th_________12th_______ 
          
Student’s highest composite score:  ACT ______ Date _________; or, SAT I _______ Date _________

Student’s unweighted GPA _________ on a 4.0 scale.

If the student successfully completes the following post-secondary courses, this credit will also satisfy the high 
school graduation requirements as specified: 
College or University: Semester/ Session:

Course 
Number

Course Name Credit 
Hours

Online/ 
Campus

High School Course Equivalent/Substitution: to be 
completed by SCS Dual Enrollment Office only

I certify the following: 
x The information reported in this application is accurate to the best of my knowledge.   
x I understand that false information provided in this application will result in forfeiture of award or a refund and/or 

dismissal to participate in the Dual Enrollment Grant program. 

__________________________________                      _______________________________ 
High School Counselor Signature/ Date               Principal Signature/ Date 

____________________________________                          _________________________________ 
Student Signature/ Date                             Parent Signature/ Date 

____________________________________________                       
Approved by District Dual Enrollment Official/ Date    



Shelby County Schools 
Dual Enrollment Agreement 

WůĞĂƐĞ�ƉƌŝŶƚ͘�
Student Information: _______________________________________________________________________ 

       Last Name   First Name       Student ID 
High School: ___________________________________   Student Email: ______________________________ 

Counselor: _____________________________________   Grade Level:   ____10   ____ 11    ____12 
;�ŚĞĐŬ�ŽŶĞͿ�

Parent Information: ________________________________________________________________________ 
     Last Name   First Name       Email Address 

Phones: __________________________________________________________________________________ 
  Home             Cell    Parent Work            Parent Cell 

By signing this agreement, I understand that the following conditions and requirements apply. 
x I understand that I am expected to meet all admission requirements and pre-requisites for the Dual

Enrollment course(s) I have selected. My high school counselor and principal must approve my courses
before final approval is given by the SCS Dual Enrollment office. I understand that I must submit all
required documents for admission and approval to the Dual Enrollment office by specified deadlines to
participate in Dual Enrollment.

x I understand that I will be enrolled in a partnering college/ university as a Dual Enrollment student. My
name will appear on the college’s class roster and the high school class roster.

x I thoroughly understand the course description and expectations of a college course. I agree to adhere to
the college’s conduct policies. If I choose to withdraw, I must do so by the college’s withdrawal deadline.
The withdrawal process requires approval from my school counselor, school principal and the SCS Dual
Enrollment office. I understand that I may be responsible for withdrawal fees.

x I understand that to receive high school and college credit, I must complete the course and obtain a
passing grade as determined by the college/university.

x I understand that SCS will add points to each semester grade. Points vary per course.
&ĞĞ�ZĞƋƵŝƌĞŵĞŶƚƐ͗

x I understand that I must apply and be awarded the TSAC Dual Enrollment grant. I thoroughly understand I
must adhere to the rules and regulations of the TSAC grant for scholarship funding.
http://www.tn.gov/collegepays/article/dual-enrollment-grant Economically disadvantaged students (Free
and Reduced) will receive financial support from a combination of TSAC State Grant, College Institutional
Funds and District funds when available. Students not in this economic category are responsible for
tuition gap fees and books that are not covered by TSAC and institutional funds.

I affirm that I have read this agreement and I will abide by its conditions and requirements. 

______________________________________________________________  _____________ 
Student Signature Date 

I affirm my student’s decision and I understand the ramifications of this decision. 

______________________________________________________________  _____________ 
Parent/Guardian Signature Date 

Students need teacher and administrative approval to enroll in Dual Enrollment courses.  If permission is granted, students 
should be aware of the added demands on time despite the time demands of extracurricular activities, college applications, and 
work hours. 



Shelby County Schools 
Dual Enrollment Grant Parent / Guardian Consent Form 

I have received information regarding the Tennessee Dual Enrollment Grant program and understand the  
following:  

To participate in the Tennessee Dual Enrollment Grant program, a student must be enrolled for 
college courses for which they also earn high school credit. A student must be a Tennessee resident, 
as defined by Chapter 0240-2-2, Classifying Students In-State and Out-of-State, as promulgated by the 
Tennessee Board of Regents, for one year as of the application deadline of the semester of enrollment 
in an eligible postsecondary institution.

Participants are completing college level coursework for which they are receiving dual credit
towards a post-secondary program and high school graduation.  

Students applying for the Tennessee Dual Enrollment Grant program must be certified as eligible
by the high school, have selected post-secondary courses approved by the high school as meeting 
high school graduation requirements, gain admission to the post-secondary institution as a dual 
enrollment student and be enrolled in a high school approved course of study. The grant shall be 
utilized for courses that count toward high school graduation requirements and hours of post-secondary 
credit.

An online application must be completed and processed by the deadline date each semester in
order for a student to participate and have coursework funded by this grant.  

Grant funds assist with tuition cost for participants. See fee requirements, Dual Enrollment 
Agreement form. 

Participants must maintain a minimum cumulative college grade point average of 2.75 for 
continued participation.  

Participants may take up to two courses per academic semester granted they meet the Hope 
Scholarship requirements. Students taking more than one course per semester must submit the 
Additional Course Agreement. Transfers of post-secondary credits completed as part of this 
program are subject to review by the post- secondary institution to which the student is applying.  

Failure to apply and enroll at an eligible post-secondary institution will void the processing of this 
application to participate in the Dual Enrollment Grant program.

The college grade will appear on the official high school and college transcripts. I authorize the post-
secondary school to release my mid-term and final grade report to appropriate secondary officials. I
acknowledge that I may revoke this consent in writing at any time by sending such authori zation 
to the college/ university.  

Students may not withdraw from any college course without written permission from an 
administrator or counselor. Should students withdraw without consent, the student may be 
responsible for any costs associated with the withdrawal including the cost of tuition before 
TSAC funds are secured.  

I agree to abide by the guidelines stated above.  

____________________________________________________________________________ 
Student Signature Date  

I have read the guidelines stated above and give consent for my child to participate as a dual  
enrollment student.  

___________________________________________________________________________________ 
Parent/ Guardian Signature     Date  


