
 

 

Dual Enrollment/Early College Eligibility Form 

 

I_______________________________________ at ______________________________, verifies that  
   (Counselor’s Name)    (High School) 
 

_________________________ qualifies for the Dual Enrollment/Early College Program by virtue of: 
(Student’s Name) 

 

_____ ACT Score: English _____   Reading _____ Math ______ Science ____ Composite _____ (19 min) 

 

_____ SAT Score: Reading ____ Math ____ (900 min)   

_____ PSAT Score: Reading ____ Math ____ (900 min) 

_____ Grade Point Average of ______________ 

               (GPA of 3.0+ SUGS) 

 

I hereby certify that qualifying information above is true and correct. 

 

______________________________________     ___________________ 

                    (Counselor’s Signature)       (Date) 

 


