
 Section I  To be completed by the Applicant:

 Date _____/_____/______               Birth Date _____/_____/______                     □ HS Soph    □ HS Junior   □ HS Senior

          Month      Day         Year                                               Month      Day         Year

 Name: ___________________________________________________________________________________________
                              Last          First                                                          Middle Initial 

 Address: __________________________________________________________________________________________

              Street/PO Box                                                       Apt. #                              City                                              State                           Zip Code

 Email: ______________________________________________________ Phone: _____________________________

 

          Section II  To be completed by the Applicant:         Term to start:   Fall ______       Spring ______      Summer_______

Course             Course Title Credits

□ ____________ ________

□ ____________ ________

□ ____________ ________

□ ____________ ________

Total Credits: ________

Cost per credit is approx. $275          Total Cost: $_______

Student’s Statement of Understanding:

“I have completed (or will have completed by the start of class) my freshman year of high school, have a cumulative GPA of 3.0 or more, 

and would like to enroll in the above course(s) at Valley City State University. I understand there is a per-credit cost associated with this.”

Student Signature______________________________          Parent Signature_____________________________________

 Section III   To be completed by the high school Principal or Guidance Counselor.  

 Principal/Counselor (circle one) Name: ___________________________________________________________________

 High School: ____________________________________________         City: ___________________________________

Student’s Cumulative GPA (on 4.0 scale): _____________           Student’s ACT (if available): _____________

 School official approval

 Date ____________________     Principal/Counselor Signature ______________________________________________

Questions:  Enrollment Services, 701-845-7101

Billing:  Business Office, 701-845-7232; Paper bill will be mailed to you a month after classes start each semester

Early Entry
College credit at VCSU, no credit at high school level

VCSU COURSE REGISTRATION

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Checklist for High School Use Only
□ VCSU admission application □ High School transcript

□ Application fee of $35 □ ACT scores if available

□ Early Entry form (this form)


