
Please print. Your signature and current date are required. (All fields are required unless indicated as optional). 
 
 
 
Last                                                                                                        First                                                                       Middle 
 
Street                                                                               City     State                  Zip 
 
 
Home Phone # (            )                                                 Cell Phone # (            )                                                    E-mail                                     
 
 
 
Signature                                                                                                                                                 Date 
 
 

If student is under the age of eighteen years of age, signature of parent or guardian is required.                            
                —           —                                                                                                                                                                                                     /          /                 
 
Social Security Number              State Assigned Student Identifier  (SASID) required of all public school students                 Date of Birth  (month/day/year) 

Eligibility:    
  Enrolled in a Massachusetts public secondary school or nonpublic 
school including home school. 
  Massachusetts Resident 
  Minimum cumulative 3.0  GPA or equivalent indicator 
  Have not earned a GED or high school diploma                                                            
 
2011-12 High School Class -   Senior       Junior  
Gender:    Male         Female     
    

Has anyone in your immediate family received a four year 
college degree?—         Yes                      No 

 
Ethnic/Racial Background—for statistical purposes only—optional:   
1. Are you Hispanic/Latino?      Yes             No 
2. What is your racial background? (choose all that apply) 
American Indian/Alaskan Native 
Cape Verdean 
Asian 
Black/African American 
Native Hawaiian/Other Pacific Islander 
White 
 
 

 

 

 

Division of Graduate and Continuing Education  
100 State Street, PO Box 9101 
Framingham, MA 01701-9101    
Tel: 508.626.4034  Fax: 508.626.4030 
www.framingham.edu/dgce 

 

Students with Disabilities: In order to receive academic accommodations, 
students must have proper and up-to-date documentation on file in the 
Office of Academic Support. Specific guidelines for documentation are 
available for learning disabilities; Attention Deficit/Hyperactivity Disorder 
(ADHD); psychological impairments; visual, hearing and mobility-related 
impairments; and medical conditions. For further information, please  
contact Academic Support at 508-626-4906.  
      Yes, I would like to receive information on Academic Support for  
          students with disabilities. 
 
Withdrawals: A student withdrawing from a course must contact the 
Division of Graduate and Continuing Education and complete the 
appropriate Withdrawal Form. A grade of “W” is automatically awarded to a 
student who withdraws. Messages (including e-mails and telephone calls) 
either to the instructor or the Division of Graduate and Continuing 
Education do not constitute withdrawal. Unless a withdrawal form has been 
completed by the student and submitted to the Office of Graduate and 
Continuing Education, the student has not officially withdrawn. Non-
participation does not constitute a withdrawal. Students who stop 
participating will receive a failing grade (F) unless they have officially 
withdrawn. 
 

A completed application, personal statement, and letter of support from 
your high school guidance counselor or principal are required. The school 
letter should indicate that you are a capable and responsible student, have 
a grade point average of B (3.0) or above, and will be granted high school as 
well as college credit for the successful completion of the course. This must 
be received prior to acceptance in the Dual Enrollment Program. 
 
High School _________________________Phone____________________ 
 
Counselor/Principal____________________________________________ 
 

  
 

Course name:   
 
Course number:   
 
On-campus?                  or      On-line? 
 
Credit Hours:     4 
 
Tuition and Fees:    
______________________________________________ 
  
Attach statements 

Dual Enrollment Program 
Spring 2012—Application   


