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ST. PHILIP'S COLLEGE



DUAL CREDIT _____________________________________________ CURRENTLY ENROLLED STUDENT FORM
(Please select appropriate term)

□ Fall  _____________                                                                                                                                                                  □ Spring  _____________

Social Security Number:  ____________________ - ____________ - ____________________     Grade Level: _______________
Name: _____________________________________________________     ___________________________________________     _______

           Last                                                                                                                                                                                                 First                                                                                                                                                            M. I.

High School: _______________________________________________________________________________________________________

College course(s) in which currently enrolled: _____________________________________________________________________________

College course(s) requested: ___________________________________________        ___________________________________________
                                                                            Course #1                                                                                                                                                         Course #2

I understand that official college transcripts will not be released until my official high school transcript (affixed with graduation date and appropriate seal and signature) is received by the Office of Records and Registration. I ALSO CERTIFY THAT I HAVE RECEIVED INFORMATION CONCERNING BACTERIAL MENINGITIS.

Student’s Signature: ________________________________________________________________________     Date: _____ / _____ / _____
APPROVAL FOR DUAL CREDIT

Qualifying Test Scores

Test Type:       □ Accuplacer      □ Asset      □ THEA      □ Compass      □ TAKS      □ SAT      □ ACT

Test Date:         __________________

Test Scores:     __________________________________________________________
TSI Exempt:      □  Yes      □  No
Parental Approval
I hereby grant my child, ________________________________________, permission to enroll in the Dual Credit program at St. Philip’s College.  

Note: Students who plan to transfer to another institution are responsible for verifying that dual credit courses will be accepted by the receiving institution.

Parent/Guardian’s Signature: _________________________________________________________________     Date: _____ / _____ / _____
High School Approval
High School Official’s Signature: ______________________________________________________________     Date: _____ / _____ / _____
College Approval
College Official’s Signature: __________________________________________________________________     Date: _____ / _____ / _____
The Alamo Community College District, including its affiliate colleges, does not discriminate on the basis of race, religion, color, national origin, sex, age or disability with respect to access, employment, programs or services. Inquiries or complaints concerning these matters should be brought to the attention of the EEO representative. Director of Human Resources, EEO Official/Title IX Coordinator, Human Resources Department, 201 W. Sheridan, Bldg. A, San Antonio, Texas 78204(210) 208-8051.
