Southern

Vermont

COLLEGE

DUAL ENROLLMENT FORM

Semester/Year enrolling

Student:

LAST FIRST M. SOCIAL SECURITY NUMBER
MAILING ADDRESS CITYWOWN STATE ZIP CODE
HOME TELEPHONE E-MAIL ADRESS

GENDER BIRTHDAT GRADE LEVEL CURRENEAR

HIGH SCHOOL ATTENDING

Classes requested (please indicate preferencafidanative sections for each class selected)

COURSE CRN TITLE DAYS/HOURS

COURSE CRN TITLE DAYS/HOURS

COURSE CRN TITLE DAYBDURS



Infor mation from High School counselor

This program is intended to provide high schootlstis looking to get a head start on college oppdsyt to take College
courses for credit tuition free. Guidance counsglsignature is required to certify the studenbsigy to successfully
complete courses.

I confirm that this student has the talent to sasfidly complete the courses for which he or stededected.

COUNSELOR'’S SIGNATURE POSITION

LAST FIRST M. TELEPHONE

HIGH SCHOOL CEEB CODE E-MAIL ADRES

MAILING ADRESS CITY/TOWN STATE ZIP CODE

Approval of Parent/Guardian (Please sign below)

Students enrolled in this program are requirecideaby all SVC policies and procedures as statede SVC
undergraduate catalogue.

1. lunderstand that this student may enroll in SV&Ssés on space-available basis.

2. lunderstand that tuition will be covered by thexN&eneration Funds. Tleemprehensive feg, lab, and other
fees, if applicable are payable at full rate. | am @sgible for payment of the bill in full by the ddate stated on
the bill and for all collection fees and other coshd charges necessary for the collection of emyuat not paid
when due.

3. lunderstand that this program and its fundingsatgect to change. Access to the program is orsadome,
first-served basis and funding may be used up duha school year.

4. | understand that dropping/withdrawing from a ceussa formal procedure that students must inipateSVC's
course enrollment guidelines. Students who metely attending classes may receive failing grades or
administrative “F's.” | understand that | am resgibie for any outstanding tuition and fees evemyfchild stops
attending classes.

5. lunderstand that transportation is the studeegponsibility and also understand that parkingampus is
limited.

6. | understand that College credits received undsrgiogram become part of my child’s permanent enad
record.

By signing the application form below, | certifyathl understand and agree to comply with all thengeand conditions as
they are printed above.

PARENT’'S SIGNATURE PARENT'S SOCIAL SECURITY # DAYTIME PHQE
LAST FIRST M. E-MAIL
MAILING ADDRESS (IF DIFFERENT THAN STUDENT) CITY/TOWN STATE ZICODE

Applicant’s Signature

The information | have provided on this applicataord on my supporting documentation is completeyiate and true to
the best of my knowledge. | understand that fuinggifialse or incomplete information may resultasihg college credit or
inability to take further classes in this program.

STUDENT'S SIGNATURE DATE

Please mail your application to:
Albert DeCiccio, Provost, Southern Vermont College, 982 Mansion Drive, Bennington, VT 05201-6002 or fax: 802-447-4695



