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FLORIDA MEMORIAL UNIVERSITY DUAL ENROLLMENT AUTHORIZATION FORM

DIRECTIONS: Must be typed or printed legibly (black or blue ink). This form must be submitted to the
FMU Dual Enrollment department together with other dual enrollment documents, 15800 NW 42nd Ave,
Miami Gardens, FL 33054

Term: Fall Spring Summer A B C Year
High School Unweighted GPA:
Public Charter Private Home School

Student’s Last Name First Name Middle Initial
Student’s Address City State Zip Code
Student’s Birth Date (MM/DD/YYYY) Home Phone Cellular Phone Email
Current Grade Level Expected High School Graduation Date (MM/DD/YYYY)

= | understand | must maintain a 2.7 GPA or better in college-level work to continue
participating in the FMU Dual Enrollment program.

= | understand that | am not allowed to register for any course(s) not listed below, and
that this form must be turned in every semester | wish to take dual enroliment
courses.

= | understand that grades will become part of my permanent FMU transcript and my
high school transcript (these are official transcripts and should be included in any
college application).

Student Signature Date Signed

15800 NW 42" Avenue, Miami Gardens, FL 33054 | 305.626.3600
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FLORIDA MEMORIAL UNIVERSITY DUAL ENROLLMENT AUTHORIZATION FORM

= By signing this form, you are allowing the above-named student to participate in the
Florida Memorial University Dual Enrollment program and understand that the
grades earned will be part of the student’s permanent FMU transcript and high
school transcript (these are official transcripts and should be included in any college
application).

= A parent and/or guardian would need to sign this agreement in the case that the
dual enrollment student is under 18 years of age.

Parent’s/Legal Guardian’s Signhature Parent’s/Legal Guardian’s Name Date

This section must be completed by the student’s high school Guidance Counselor or home school official.
Please legibly print below all FMU Dual Enrollment courses hat the Guidance Counselor/home school
official approves for the student to take during the term/year enroliment intention listed at the top of this
form.

High School Name Address Phone Number (Counselor’s Ext.)
Guidance Counselor/Home School Official Full Name Email Address
Signature of Guidance Counselor/[Home School Official Date

Principal’s Signature Date
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