
Application for admission to the 
Concurrent and Dual Credit Enrollment Program

School Year 2012-2013

This application is for:
(Check all that apply)

q	Summer semester I 2012	 q	Fall semester 2012
q	Summer semester II 2012	 q	Spring semester 2013

Social Security#_____________________________________________________________________________________

Name (Last, First, Middle)_ __________________________________________________________________________

Date of birth _____________  Gender* _______________  Ethnic origin*____________________________________

Address____________________________________________________________________________________________

City ______________________________  County ___________________  State _________  Zip _ _________________

Phone (_______) __________________________   E-mail__________________________________________________

Current high school_________________________________________________________________________________

Anticipated high school graduation date (month/year)_ _________________________________________________

Have you ever attended SFA?  	q	Yes 	 q	No 	 If yes, when?_ ____________________________________________

Have you ever attended other colleges or universities?____________________________________________________

If accepted into the Concurrent Program, I give permission for the Office of Admissions to request my 
grades from my SFA instructor so that they may be reported to my high school for dual credit purposes.

____________________________________________________________________________________________
Student signature

Stephen F. Austin State University shall follow all applicable rules and regulations of the Texas Higher 
Education Coordinating Board for those students wishing to receive dual credit.

q	Residency Questionnaire	
q	Official Transcript
q	Official SAT or ACT scores	
q	$35 Application Fee
q	Application Addendum
q	Official TAKS scores
q	Meningitis Shot

q	Admit	 q	Deny	 Terms _______ - _______

__________________________________________
Staff Member Signature
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