_— - High School Student Z‘Zi:g:?f;usa
ggf&%‘?#ndm:sz Registration and Pathway.
Recommendation Form Date Entered: By
Name: Birthdate: / /
Last First Middle
Term (check ONLY one): OFall20_ B Spring20_ O Summer20__ High School:
Currentgrade: O Freshman O Sophomore O Junior O Senior
SCC High School Student Application for Admission: O Attached O Returning Student
Official High School Transcript: O Attached O Returning Student

Official Test Scores: O On HS transcript O Score report attached 0O Accuplacerat SCC 0O Onfile O Notrequired
Career & College Promise students are 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.

Students are only allowed to take classes from their current program(s) of study (College Transfer Pathway and/or Career
Tech Certificate). NO substitutions are allowed.

Please complete an SCC “Career & College Promise Pathway/Certificate Addition or Change” form to add a second program
of study or change your current program.

REGISTRATION:

Course Number Section # Title Day Time Start ScC HS
Prefix Date Credit Credit
Affirmation:

| acknowledge that | am enrolling in challenging college-level courses and feel prepared to do the work required to be suc-
cessful. | understand that my enroliment at SCC, even though | am still in high school, will be a part of my college transcript
and permanent academic records. | also understand that poor grades and withdrawals will negatively impact my ability to
obtain financial aid as an adult student. To be successful, | understand | must make arrangements to get the books and mate-
rials required for this course in a timely manner. | am aware of the start and end dates of each of my specific courses.

Student Signature: Date:

SCC Advisor Signature: Date:

Recommendation & Permission:

| recommend this student for participation in Career & College Promise and grant permission for him/her to enroll at Southwestern
Community College for the courses listed in the registration section above.

Principal Signature: Date:

College Official: Date:

Revised 12/2014
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