Madonna University Dual Enroliment Registration Form

Please complete in entirety.

DATE SEMESTER/YEAR SOCIAL SECURITY NUMBER ID NUMBER (Madonna)
LAST NAME FIRST INITIAL
ADDRESS BIRTHDATE
CITY STATE ZIP
HOME PHONE CELL E-MAIL
GENDER: DMaIe D]Female u.s. CITIZENSHIP:DYesD\Io If not, are you a permanent resident? |:|Yes [ONo

Hispanic or Latino (check one): [IYes [INo
Race (check one or more): [1White []Black/African Am. []Asian
[1Am. Indian/Alaskan Native [ Native Hawaiian/Pacific Islander

How long have you lived in Michigan? (may be used for State of Michigan reimbursement)

EMERGENCY CONTACT NAME PHONE

REQUESTED COURSES AND SECTION

Dept. Course Section | Course Title Credits Start Time | End Time | Day
Number

Total Credits

| certify that the above student is enrolled at , UICH .
and has my approval to dual enroll in accordance with the guidelines governing high school dual enrollment. The above

course(s) are compatible with this student’s academic program and suitable for his/her qualifications.
Number of High School Credits in progress for registration term . Please attach high school schedule for registration term.
H.S. Signature/Title Date

| understand that dual enrollment effectively begins my college transcript, and coursework, grades, professionalism, and

other factors may be considered when applying for admission to post-secondary institutions. Dual enrollment at
Madonna University does not guarantee admission upon high school graduation. | understand that failure to earn grades
of “C” or higher may affect acceptance into post-secondary institutions or academic programs, and that there is no
guarantee of credits transferring to other institutions. | further acknowledge that withdrawing, failing, or dropping from
a course(s) may result in costs that | will be responsible for.

Parent Name Parent Signature
Student Signature Admissions Officer
Please consult individual colleges on dual enroliment transfer credit policies. Office Use:

Dual Enrollment tuition is $240.00 per credit hour. AY2024-25
Payment is required upon registration unless covered by the State.
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