Concurrent Enrollment Course Request

Academic Year:

High School: Contact:

Fall Semester

Course Name Number of | Proposed Days & Projected Class SAUT
Sections Instructor | Time Enrollment | Format Approval

Spring Semester

*Only courses listed on this form will be offered for concurrent credit for the current academic
year. Revisions to the course offerings listed above require the approval of the Vice Chancellor for

Academics & Planning.

High School Principal Date
(Signature)

Counselor Date
(signature)

Superintendent Date

(signature)



