
APPLICATION to PARTICIPATE in DUAL ENROLLMENT PROGRAM   
FOR USE BY STUDENT AND PARENT(S)/GUARDIAN(S) IN APPLYING FOR PERMISSION TO ENTER INTO THE DUAL ENROLLMENT 
PROGRAM PER BOARD POLICY 217.  INSTRUCTIONS:  A STUDENT WHO WISHES TO APPLY FOR PARTICIPATION IN THE DUAL 
ENROLLMENT PROGRAM, FOR WHICH THE WEST SHORE DISTRICT HAS A VALID AGREEMENT WITH AN INSTITUTION OF 
HIGHER LEARNING, MUST FILL OUT THIS APPLICATION IN FULL TO BE CONSIDERED.  IF AN AREA DOES NOT APPLY TO THE 
STUDENT, THE AREA SHOULD BE MARKED N/A.  OTHERWISE ALL REQUESTS FOR INFORMATION MUST BE PROVIDED AS PART 
OF THE PROCESS.  THE INFORMATION REQUESTED ON THIS FORM IS REQUIRED INFORMATION TO BE CONSIDERED FOR 
REIMBURSEMENT IF GRANT FUNDS ARE FORTHCOMING FROM THE STATE.  WITHOUT THIS INFORMATION, WHICH IS KEPT IN 
STRICTEST CONFIDENCE, THE APPLICATION CANNOT BE PROCESSED.     

SCHOOL YEAR ________________________________

  Student is applying for admission to: Harrisburg Area Community College (HACC)   

  Student is applying for admission to: ________________________________________ 

Student Name ______________________________________ School _________________________________________  

Parent(s)/Guardian(s) Name  __________________________________________________________________________  

Home Address _____________________________________________________________________________________  

Home Phone________________________   

Student’s Current Grade Level_____________ Student’s GPA________________ Current Credits Earned___________ 

  (Grade level as of the date this is completed) 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
Name and Number of the College Course(s) you are applying for (fall and spring if applicable): 

FALL SEMESTER SPRING SEMESTER 

1.___________________ 1.___________________ 1.___________________ 1._________________ 

2.___________________ 2.___________________ 2.___________________ 2._________________ 

3.___________________ 3.___________________ 3.___________________ 3._________________ 

4.___________________ 4.___________________ 4.___________________ 4._________________ 

Please indicate with which high school course(s) the above college course(s) will be coupled.  Make sure that number (1) matches number (1) etc. 

Requirements:  The student and parent(s)/guardian(s) understand and agree that all registration fees, tuition fees, application fees and textbook 
requirements are their responsibility.  The West Shore School District is not responsible for transportation if the student finds he/she must travel to the 
college campus for the course.  The student must meet the minimum entrance requirements of the college offering the course to be considered for this 
program.  This means that the student and parent(s)/guardian(s) are responsible to contact the college for this information and be willing to comply 
with those requirements. 

Student Signature ____________________________________________ Date __________________________________  

Parent/Guardian Signature _____________________________________________ Date __________________________  

This form must be completed and returned to the counselor by Jun. 1 for fall enrollment and Oct. 1 for spring enrollment of 
the year prior to the beginning of the program. 

*Please refer to Board Policy 217 Graduation Requirements and Early Admission to Postsecondary Schools

ADMINISTRATIVE USE ONLY 
Yes  No  Signature Date 

    School Counselor                               _______________________  _____________ 
    Building Principal    _______________________ _____________ 
    Director of Secondary Education _______________________ _____________ 
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