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Name: ______________________________  ___________________  ____ 

Last          First     MI 

 
Date of Birth: _______________  Social Security Number*: _______-_______-_______ 

             Month/Day/Year 

 
 
SEMESTER AND YEAR:____________________ 

 
 
 
 
PLEASE NOTE: A $10 application fee is required to process your application if you are a new applicant. 
 

 
PLEASE CHECK ONE:    First Admission_____ ($10 fee required)         Readmission _____ (no fee required) 
 
Did you pay the application fee online?_____         Did you include a check with this signature page?_____ 
 

 
 
 

 
NOTICE: I understand that if I am accepted into the Dual Enrollment program that I must meet 
prerequisites to all courses. By withholding or giving false information on this application, I may be ineligible 
for admission to the college or subject to dismissal. I understand that while a Dual Enrollment student, I must 
meet the retention standards of the college. I consent to the release of attendance and final grades 
information to my high school. If I wish to continue at Columbia State after graduation, I must provide the 
college with an official, final high school transcript and a regular Application for Admission. 
 
 
Signature of Student:________________________________________ Date:________   

 
 
 
 
 
* In accordance with the Privacy Act of 1974, please be advised that the requested disclosure of your Social Security Number is 
voluntary and optional. Your Social Security Number will not be disclosed to individuals or agencies outside of the institution except in 
accordance with the institutional policy on student records. 
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Application Fee Payment:  Check Name______________________   Number____________________ Cash____ Credit Card____ 
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Parental/Guardian Consent: 
 
I give permission for _________________________________ to take Dual Enrollment classes  
    (print student's name) 
 
with Columbia State Community College. I understand that grant or other financial support for 
Dual Enrollment may not completely cover costs. I understand that I will be responsible for 
payment of tuition, fees, books, and any other materials and expenses associated with these 
classes. I understand that, due to federal regulations, federal aid (such as Pell 
grant) and regular college scholarships are not available for Dual Enrollment students. 
 
______________________________________ _________________ 
Parent/Guardian     Date 

 
 
 
Student Consent: 
 
I give consent to the release of attendance and final grades information to my parent or legal 
guardian upon their request. 
 
______________________________________ _________________ 
Student      Date 

 
 
Principal or Guidance Counselor Consent: 
 

•  I certify that the above named student has my permission to participate in the Dual 
Enrollment program provided by Columbia State Community College. 
 

• This student's Grade Point Average is _________ on a 4.0 scale. 
 

• I understand that I must provide an official high school transcript and National ACT/SAT 
scores (please mail or send with student in a sealed envelope). You may fax transcript, 
scores and the consent form directly to Admissions at 931-540-2793. 

 
 
__________________________________________ __________________ 

Principal or Guidance Counselor    Date 
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