State of New Mexico
Dual Credit Request Form
for Public High School Students

NEW MEXICO
e e
O Fall LI Spring  20___ O,

Student Name DOB (mm/dd/yyyy) Public School ID#

Grade (9-12)

Address

(=) O S
City, State Zip Code Phone #
High School ACT Code

High School/Charter Name College/University Name

The above-named student has been given permission to enroll as a dual credit student. Based on this student's academic
record and overall maturity, | feel he/she will be successful in coliege level studies. Therefore, | recommend this student for
the following courses:

College Course Title
Course #

Higher High
Education| School
Credits Credits

Day Time Location

/ /
District/Charter Representative Signature District/Charter Representative Name Date
/ /
College/Univ Representative Signature College/Univ Representative Name Date
We, the student and parent or guardian, agree for the above-named student to enroll in the Dual Credit Program offered in coordination with

stated school district or charter school and public postsecondary institution. We understand the district or charter school representative will
authorize course selection for each term. We understand that all prerequisite requirements, including assessment and course placement,
must be met. We agree to abide by the guidelines in the Statewide Dual Credit Master Agreement, as well as district or charter and college
policies and codes of conduct. We will cooperate with both the high school and college in fulfilling student responsibilities. We understand
that any courses registered for, or grades earned, become a permanent part of the student high schoo! and college record. At the end of
each semester, we authorize each stated public postsecondary institution to forward all grades to the district or charter school, including
grades for courses that are not a part of this agreement.

We understand that it is the student’s responsibility to receive approval from the district or charter school representative for
permission to drop or withdraw from a dual credit program course.

According to the Family Educational Rights and Privacy Act (FERPA) of 1974, all rights of access to students' educational records transfer
from parent to the student when the student is enrolled in a postsecondary institution. In order to comply with FERPA requirements. the
public postsecondary institution stated in this form shall obtain written consent from students before disclosing personally identifiable
information from their educational record. As a participant in the dual credit program, | understand that it is the responsibility of the stated
public postsecondary institution to release my grades to my high school. My signature below authorizes the stated public postsecondary
institution to release information. | understand that information may be released orally. electronically, or in the form of copies of written
records. | have the right to inspect any written records released pursuant to this consent. | understand | may revoke this consent at any time

We certify that all the information furnished in this application is true to the best of our knowledge. We understand that any
misrepresentation of the facts may resuit in the immediate cancellation of the student application or registration.

/ /

Student Signature

/ /
Date Parent Signature Date

For College/University Use Only

O Dual Credit Request Form completed and signed by all parties / /

O Student meets course prerequisites Received by Date

O Student high school transcript received il
Course Placement Exam Scores Entered by Date

[English Math Reading







