
Name: _________________________, _________________________  __________________    Birthdate: ________/________/__________
              Last        First             Middle

High School: _____________________________________________________   Term (check only one):   Fall   Spring       Summer

I certify that I am eligible to enroll in courses at SCC by meeting the following criteria:
I have submitted an SCC Application for Admission for High School Students.
I have requested my high school transcripts be sent to SCC.
My current  Accuplacer CPT, SAT, ACT, or PSAT scores are on file at SCC and meet course requirements.
I am currently enrolled in high school and am making progress toward graduation.
I am 16 or older, if taking courses that meet on a SCC campus.

A  student who meets the above criteria is exempt from tuition and fees for curriculum courses BUT NOT EXEMPT from tuition
and fees for continuing education courses.  Students are responsible for the cost of  books and supplies. Please check with
your advisor for assistance, if needed.

REGISTRATION:

Affirmation:
I certify that I have read the above information and have met all criteria for enrollment at SCC. I acknowledge that I am enrolling in
challenging college-level courses and feel prepared to do the work required to be successful.  I understand that my enrollment at
SCC, even though I am still in high school, will be a part of my college transcript and permanent academic records.  To be success-
ful, I understand I must make arrangements to get the books and materials required for this course in a timely manner. I am aware
of the start and end dates of each of my specific courses.

Student Signature: ________________________________________________         Date: __________________________

SCC Advisor Signature: ____________________________________________         Date: ____________________________

Permission:
I certify that this student is currently enrolled in high school and grant permission for him/her to enroll at Southwestern Community
College for the courses listed in the registration section above.

Principal Signature: _______________________________________________     Counselor Initials: ______________

College Official: __________________________________________________
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