APPLICATION FOR ADMISSION
"y B DUAL ENROLLMENT/EARLY COLLEGE
E. i‘r! H"r"]a “E“s Social Security/ID Number
Community College
Island Living, Island Learning
Last Name (Print legal name in full) | Suffix (Jr., Sr., First Name Middle Previous Name(s)
etc.)
Present Mailing Address: Street Address or PO Box City State Zip Code
E-Mail Home Phone (include Area Work Phone (include Area Code) Cell Phone (include Area Code)
Code)

Gender | Race Citizenship City/State of Birth
[IMmale | [JAsian or Pacific Islander [Jus citizen
| [IBlack [JPermanent Resident Alien, List card
Female | [[JHispanic Origin No.

[CNative American [Jstudent Visa Date of Birth

CJwhite Tourist

[CJOther (specify) [CJOther (specify)

Month/Day/Y ear

Name of High School Graduation Month/Year
Person To Be Notified In Case of Emergency Relationship to Student Phone Number (include Area Code)
Street Address or PO Box City State Zip Code
Beginning Term of Enrollment Do you object to the college releasing directory | Primary language spoken:
[IFall (Beginning August) information concerning you? (i.e. mailing lists) | [_JEnglish [IFrench
[ISpring (Beginning January) [Yes [INo [CJGerman [CISpanish
[JSummer (Beginning May) Other
Student and Parent Agreement

We, the student and parent or guardian, agree for the above named to enroll in the Dual Enrollment/Early College Program offered in coordination with
the Island Christian School and Florida Keys Community College. We understand the course selection for enrollment will be authorized each term by
the high school counselor for courses that are creditable toward the high school diploma. We agree to abide by the guidelines of the Dual
Enrollment/Early College Program, as well as the College policies and procedures, while enrolled in FKCC. We will cooperate with both the high school
and the College in fulfilling responsibilities. We understand that any courses registered for, or grades received, become a permanent part of the student’s
college record. We authorize FKCC to forward grades to the high school at any time. We understand it is the student’s responsibility to receive approval
from the high school counselor for permission to drop or withdraw from a Dual Enrollment course.

We further understand that Dual Enrollment course-level expectations, include, but are not limited to the following:

Any letter grade below a “C” will not count as credit toward satisfaction of the requirements in Rule 6A-10.030, F.A.C.; however, all grades are
calculated in a student’s GPA and will appear on their college transcript.

All grades, including “W” for withdrawal, become a part of the student’s permanent college transcript and may affect subsequent
postsecondary admission.

While appropriate for college-level study, course materials and class discussions may reflect topics not typically included in secondary courses
which some parents may object to for minors. Courses will not be modified to accommodate variations in student age and/or maturity.
Students should carefully select courses to meet degree requirements, including approved program common prerequisite courses, in order to
minimize student and state costs for excess hours.

In order to continue participation in dual enrollment, students must maintain a 3.0 un-weighted high school GPA.

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

Parent’s Signature Date Student’s Signature Date

Counselor (To Be Completed By High School Counselor ONLY):

The above named student has the approval of our high school to enroll in Dual Enrollment courses, and will receive credit toward high school graduation
upon successful completion of such courses.

The student must provide qualifying CPT, SAT, ACT or FCAT assessment scores. My signature below certifies that this student currently maintains the
required 3.0 CGPA on a 4.0 un-weighted scale.

Approved Reading English Mathematics Test Date
Placement __ __ _

Test Minimum Score Student Score Minimum Score Student Score Minimum Score Student Score

ACT 18 17 21

SAT 440 440 480

FCPT 83 83 98

FCAT 355 355 375

Counselor’s Signature Date




