
Harding University Dual Enrollment Program Approval Form 

_____________________________________________(Student’s Name) is a currently enrolled high school junior or senior in 
good standing at ______________________________________________(High School) and has met the requirements for the 
Harding University Dual Enrollment Program. He or she has the approval of his or her parents and the administration of this 
High School (if applicable) to register for and attend one or two courses, online or in-person at Harding University during the 
___________ (Fall or Spring) semester. By signing below all parties agree to the policies written in the aforementioned high 
school’s handbook (if applicable) and that the student will follow all rules and regulations of Harding University while 
attending these classes. In addition, the student is consenting that Harding University and their high school may share 
information with each other regarding course progress, midterm grades and final grades when applicable. 

COST: One course per semester is $250. Any additional courses will be full price. 

  ONLINE: Online courses are asynchronous (at your own pace); therefore, the student is NOT required to participate at an 

assigned class time. Progress will be determined by set milestones throughout the course(s). 

NOTE: This form MUST be completed prior to each semester, so only courses the student will enroll in for this semester 
should be listed below. 

Course Information: 

Examples: 

12577 Eng 111, Eng Comp I ____J. Smith____          ____8:00 MWF____          _______3_______ 

Art 1010, Art Appreciation  ____Online_____           ____NA__________          _______3_______ 

Courses Selected: 

1.____________________   ______________   _________________  _____________ 

2.____________________   ______________   _________________  _____________ 

Student’s Signature ______________________________________ Date _______________ 

Parent’s Signature ________________________________________Date ________________ 

*High School Administrator’s Signature ______________________________Date _______________

Office use only:

Student’s H# (Harding I.D.) ________________________________

HU Admissions Signature__________________________________Date _______________

*Only applicable if the course(s) is for concurrent credit (both high school and college credit).

CRN, Department, 
Course Number & 
Title 

Instructor’s Last 
Name (in-person 
course only) 

Course meeting 
day and time OR 
online  

Number of credit 
hours earned in 
the course  


