Phone: 405-733-7951

Email: concurent@raider.rose.edu

Name Rose State Student ID or DOB
Student Email

Concurrent Enrollment Form

HIGH SCHOOL OFFICIAL

I have examined the academic records of the student indicated above and certify that this student is eligible to satisty high
school graduation requirements (including curricular requirements for college admission) no later than the spring semester of
the senior year.

Name of High School

Semester: Fall |:| Spring |:| Summer |:| 20 Expected Graduation Date Junior|:| SeniorD

Official Transcript is required each semester. Method: |:| Attached |:| Parchment  Date:

I recommend that this student be permitted to enroll in a maximum of credit hours for the semester.

COLLEGE CLASSES:

Recommended College Courses:

High School Official Signature Date

STUDENT/ PARENT/ GUARDIAN
This area is the responsibility of the student, must be signed and dated by the concurrent enrollment applicant, and
by a parent or legal guardian.

e I meet all the requirement for concurrent enrollment as listed on our website.

e I understand that in order to continue enrollment as a high school concurrent student, I must maintain a minimum 2.0
GPA.

e Tunderstand that I have 9 hours of waiver for my Junior year and 18 hours of waiver for my Senior year. Junior year
begins the summer after the completion of Sophomore year, and Senior year begins the summer after the completion of
Junior year.

e Tunderstand that I am responsible for all fees (i.e. parking permit, student ID card, books, etc.) associated with my
enrollment and any tuition costs which exceeds the 9 hours of Junior waiver and 18 hours of Senior waiver.

e I have read and understand the provisions set forth by my high school and Rose State College for my concurrent
enrollment. I give Rose State College permission to release my test scores, grades, and attendance information and Rose
State College transcript to my high school for the duration of my concurrent enrollment.

e Talso give my high school permission to send test scores, grades, and high school transcripts to Rose State College for the
duration of my concurrent enrollment.

e Tallow my Parent/Guardian permission to get access to my record, assist with enrollment, and to speak with Rose State
College faculty and staff.

Student Signature Date

Parent/Guardian Signature Date
RSC USE ONLY
ENROLLMENT CLEARANCE

Semester Credit Hours Initial Date



https://www.rose.edu/content/academics/student-resources/learning-resources-center/academic-outreach/concurrent-enrollment/
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