
 
DUAL ENROLLMENT PROGRAM 
 

                                 
 

Check Campus:    Attleboro Center       Fall River Campus          New Bedford Campus       Taunton  
           508-226-2484     508-678-2811 ext. 2234     508-678-2811 ext. 4000         508-678-2811 ext. 
2590                                
Please Print                                                        

Last Name: 
 

      
 

First Name:       Middle Initial:       

 

Intended semester of study:     

 Fall          Spring         

D.O.B. 
 

      
 

Student ID #        
 Summer        

Mailing Address:        

 

City:                                                        
 

 

State:       
 

 Zip Code:                 

 

Home Phone:       
 

Cell Phone:       

  

 Check appropriate box: 

 Male                  Female 
 

Response is Optional: 

 Caucasian (White)   Black Non-Hispanic 

 Native American      Asian 

 Hispanic                   Cape Verdean 

 Portuguese               Other 
 

 

Email:        
 
 

High School Name:       
 
 

High School Guidance Counselor 
Name                                                               Telephone: (     )      -      
                                   Please print 

 

Did your mother earn a 4 year college 
degree?     Yes      No 
 
Did your father earn a 4 year college 
degree?     Yes      No 

 
REQUIRED COURSE REGISTRATION (To be completed by the Guidance Counselor) 

 
Course Registration (In order of preference) 

CRN Course No. Sect. Title Credits Day Time 
 

      
 

                                          

 

      
 

                                          

 

      
 

                                          

                        

 

      
 

                  

 
Alternate Course ** 

CRN Course No. Sect. Title Credits Day Time 
 

      
 

                                          

** Students should designate an alternate course because their first choice may be full or the course may be cancelled. 

 
If a student places into developmental English, Reading, or Mathematics, can these courses be used toward high school 
graduation:  (Please NOTE: developmental English, Reading and Mathematics do not carry college credit and do not count toward a college degree.) 

 Yes            No 



Student Certification 
 
As a Dual Enrollment high school student, I understand that it is my responsibility: 

• to pay for all textbooks and any special program fees associated with completing the course(s) 

• to have completed all prerequisites listed in the BCC catalog 

• to arrange my own transportation to the site where the course(s) will be offered 

• to respect the rights and property of others and the college 

• to provide a copy of my high school or home school curriculum including graduation requirements upon request 

• to maintain a GPA of 3.0 at BCC to continue in the Dual Enrollment Program 

• to maintain a GPA of 2.5 at BCC to continue in the Early College Program. 
 

 
I certify that the information that I have provided in this application is accurate and complete.  I consent to the reproduction 
and/or use of photographs of me in catalogs or other publications and in all forms of media and in all manners including 
display, editorial, art and exhibition.  Further, by signing this form, I agree to abide by the rules and regulations of Bristol 
Community College. 
 

 I wish to waive the MASSPIRG fee. Massachusetts Public Interest Research Group (MASSPIRG) is a statewide   
     student organization that offers students a variety of internship and project opportunities on consumer, environmental  
     and other issues of social concern. 
 
Signature of applicant:   __________________________________________     Date:                                             
  
 

Approvals: 
 

 Parent/Guardian 
     Signature indicates approval for your son/daughter to register for college courses. 
      
                                                                      _____________________________________                       
     Print Name              Signature      Date 
 

School Department Authorization – High School Transcripts must be attached. 
    A signature attests to the accuracy of the information provided, including course(s) selected. 
 
    Current Grade:    Freshman    Sophomore    Junior    Senior         Year of Graduation:       
 
    This student is enrolled in a Career/Technical Education Program:    Yes     No 
 
                                                           _____________________________________                        
   Print Name              Signature       Date 
 
Title                                                                         

Phone:                                       Fax:                             Email address:                         

 
For Office Use Only 
 

  Commonwealth Dual Enrollment Program – 3.0 GPA; 1
st
 generation college; Science, Technology, Engineering, and  

      Mathematics (STEM); Massachusetts resident  
 
 

  BCC Dual Enrollment Program – 3.0 GPA; Massachusetts resident  
 

  Early College Program – 2.5 GPA 

HS GPA                 BCC GPA                   
If the student does not meet the GPA, a request to waive the GPA requirement may be submitted by the school or parent. 
 
This student has been approved for participation in BCC’s Dual Enrollment Program. 
 
Signature (BCC Administrator): ____________________________________________    Date:             
 

 

 


