NORTHWEST-SHOALS COMMUNITY COLLEGE
Dual Enrollment/Dual Credit Course Agreement Form

Student’sName Sacia Security Number
High School Date Submitted

10 11 12
School System Student’s Current Grade (Circle One)

The student whose name appears above meets the dual enrollment/dual credit criteria.
The student will be allowed to enroll in the following course(s):

CourseNumber CourseTitle High School Equivalence

APPROVAL SIGNATURES

L ocal Superintendent of Education or Designee Date
Principal Date
Dual Enrollment/Dual Credit Coordinator or Designeee Date

| give permission to Northwest-Shoals Community Collegeto send final gradesin the course(s) listed above to my local high school.

Student Date

Dual Enrollment/Dual Credit approval isrequired for each term of enrollment.




