GERMANNA

COMMUNITY COLLEGE

Permission to Enroll for Independent Dual Enroliment Students

Part A: To be completed and signed each semester by the student’s high school
counselor, principal, or homeschool teacher.

Student Full Legal Name (Please Print):

Germanna Student ID Number:

High School Student Attends:

Student’s Current High School Courses:

Course #1:

Course #2:

Course #3:

Course #4:

Course #5:

Course #6:

Course #7:

Course #8:

The above student has been assessed with: SAT ACT
OR COVID 19 Emergency IDE Admission & Placement (for rising juniors & seniors):

GPA___ Algebral (Y/N) Algebra I (Y/N)

Additional Comments (optionol):

By signing below, | verify that this student has successfully completed all the
requirements for the sophomore year at the high school level and is in good
academic and behavioral standing at our school.

Authorized Official’s Name (Please Print):

Authorized Official’s Signature:

Date:

Revised 02/24/2025 SRS



Part B: To be completed and signed each semester by a Germanna Community

College counselor.
Enrolling Semester:

Fall

Spring

Summer

Year:
Year:

Year:

The student has been granted permission to register for the following course(s):

Course #1: Credits
Course #2: Credits
Course #3: Credits
Course #4: Credits
Course #5: Credits
Course #6: Credits

Total Credits

Is the student planning to finish an Associate Degree or Certificate O O

with Germanna prior to completing high school (circle one)?

Student’s Name (Please Print):

Student’s Signature:

Date:

GCC Counselor's Name (Please Print):

GCC Counselor’s Signature:

Date:

YES or NO

Revised 02/24/2025 SRS
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