
 

Full Legal Name ____________________________________________________________________________ 

   (Please Print)                 (Last)                                (First)      (Middle)               

Last 4 digits of Social Security #: __________________________________________ DOB: __________________________________   

 

High School Recommendation (To be completed by the High School Counselor or Principal) 
It is my pleasure to recommend the student above to be admitted in the Dual Enrollment Program at Pearl River 
Community College. 

High School: ___________________________________________________________________ 

Course(s): ___________________  High School Campus  Online  PRCC Campus |  Fall  Spring  Summer 

                   ___________________  High School Campus  Online  PRCC Campus  |  Fall  Spring  Summer                   

Requirements needing certification from high school counselor or principal: 
High school grade point average (GPA) ______ (Minimum of 3.0 on a 4.0 scale) 
High school Carnegie/Core units completed ________ (Minimum of 14 units) 

ACT Score: 
English sub-score _____ (Minimum of 17 English ACT sub score in order to take ENG 1113-English Composition I) 
Math sub-score _____ (Minimum of 19 Mathematics ACT sub score in order to take MAT 1313-College Algebra.) 

Counselor/Principal Signature:________________________________                Date: ___________________ 

Student/Parent Terms and Conditions 

 We understand that course selection for enrollment will be authorized each term by the high school counselor for courses 
that are creditable toward the high school diploma. Consult with your high school counselor for advisement for which 
course(s) you should take. 

 We must abide by guidelines of the Dual Enrollment Program, as well as PRCC college policies and procedures. 

 We must 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.  At the end of the semester, we authorize PRCC to forward grades to the high school. 

 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. Tuition is not refunded or prorated for withdrawals. 

 We agree to fees and other course materials required by Pearl River Community College for credit.  

 Student agrees for parent/guardian to have access to all student records/information at PRCC for the dual enrollment term 
only. 

We agree that the information submitted on this form is true to the best of our knowledge and we understand that any misrepresentation of 

facts may result in the immediate cancellation of the student’s application or registration. We also agree to the Student/Parent Terms & 

Conditions listed above. 

Dual Enrollment Student’s Signature: ____________________________________Phone #:_______________________ 

Signature of Parent (Guardian): ___________________________________Date of Birth: ___________________ 

Submit paperwork back to your High School Counselor for processing.   Your next step is to complete the Dual Enrollment 

Application for Admissions by visiting the PRCC Dual Enrollment website at http://prcc.edu/admissions/dual-enrollment.  

http://prcc.edu/admissions/dual-enrollment

