
 
 

ACADEMIC YEAR 20___-20____ 

□FALL    □SPRING   □SUMMER               
 

 

For Concurrently Enrolled High School Students 
Please Print   

LAST                MIDDLE 

NAME__________________________________FIRST_________________________________NAME________________________ 

 

S.S. # ___ ___ ___-___ ___-___ ___ ___ ___      Date of Birth – Mo. __________ Day________ Year________ 

 

Email_________________________________________Phone_______________________Alternate phone ____________________ 

 

Street Addres________________________________________City________________________State____________ Zip__________ 
 

Are you a Kansas resident?  □Yes □No  Date Kansas residency began_______________ Legal County of residence_____________________________________ 

         

Date County Residence began_________________________   Previous legal County of residence__________________________________      

 

Previous legal address ____________________________________________________________________________________________________________________ 

 

High School     Graduation Date 

Do you grant permission to Cowley College to release your college grade(s) to your high school?   YES_____   NO_____ 

First Time Freshman Race:        Asian _____ American Indian_____  Black_____ 

                 White______ Hispanic_____ Non-resident Alien____ 
 Male 

Freshman (1-30 hrs)  Female 

 

Dept.  

Code 

Course 

Number 

Section 

Letter 

Course Title Credit 

Hours 

Time of Class Day Location 

M T W T F S  

             

             

             

             

             

 

 

 

 

               

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A current high school transcript must be submitted that documents that the minimum GPA requirement has been met.   

 (2.0 GPA for Vocational Programs and 2.75 for Academic Coursework) 

GPA _________H.S. Counselor ____________ 
 

Tuition  

Paid __________ 

 
Textbooks Amt. 

Paid___________ 

 

Initials_________ 

TO BE COMPLETED BY THE HIGH SCHOOL PRINCIPAL 
I certify that the above named student is enrolled as at least a high school sophomore, or is certified as “gifted” with an IEP (copy 

must be attached) that specifies college study, and has permission to enroll at Cowley County Community College for college credit 

during the 20___ - 20____ academic year. 

             

I understand that failure by the student to comply with College and program requirements may result in student dismissal from the 

concurrent program. 

 

Signature of High School Principal______________________________________ Date___________________  
              

     

TO BE SIGNED BY THE STUDENT 

I certify that the information that I have completed on this form is correct. I also understand that there are minimum assessment and 

program standards that I must adhere to in order to be accepted and remain in the concurrent program at Cowley College. Failure on 

my part to maintain minimum performance standards and comply with College program requirements may result in my dismissal 

from the program. 

 

Date_____________________________________  Student Signature______________________________________ 


