
 

10/27/2020 

  

 

ON-FIU CAMPUS PART-TIME 
DUAL ENROLLMENT AUTHORIZATION FORM 

  
 

Term: Fall            Spring  Summer        Year _______   High School Unweighted GPA   _____           Public            Charter          Private            Home Education  
 

PART I - Student Information 
 

Panther ID# Grade Level Current High School Name/Address 

 

 

Last Name 

 

 

First Name Middle Name 

 

Email 

 

 

Cell Number  

 

 I understand I must maintain a 3.0 unweighted high school GPA and earn a 3.0 or better in college-level course work to continue participating in the program. 

 I understand that grades will become part of my high school and FIU transcript. 

 I understand I can only register for the approved course(s) listed below.  

 I understand I am responsible for withdrawing from courses I am no longer attending, or be subject to a failing grade.   

 
Student Signature 

 

 

Date 

 

 

PART II - Parent/Legal Guardian Acknowledgement1 

 
 
By signing this form, I understand that my child will be enrolling in a college-level class that will require rigorous academic work, and acknowledge that 
courses demand responsibility and maturity equal to that of a college student.   I am allowing the named student to participate in the Florida International 
University Dual Enrollment Program and understand that the grades earned will be part of their permanent college and high school transcript.  
 
 

Parent Signature 
 
 
 

Date 
 

 

PART III - Dual Enrollment Course Approval 
 

This section must be completed by DE Coordinator/Guidance Counselor or Parent/Legal Guardian (Home Education Program).  Indicate courses 

approved for the term/year indicated above.  Course/s listed below must meet high school graduation requirements.  

 

FIU Course Prefix 
and Course Number  

(Ex. MAC 2311) 

FIU Course Title  

(Ex. Calculus I) 

 FIU Course Prefix  
and Course Number  

(Ex. MAC 2311) 

FIU Course Title  

(Ex. Calculus I) 

 

     Alternate 

     Alternate 

  Alternate   Alternate 

  Alternate   Alternate 

 

By signing this form, DE Coordinator/Guidance Counselor and/or Parent/Legal Guardian1, verifies and confirms initial eligibility for New Students or 

continued eligibility for Returning Students, to dually enroll in approved DE courses noted above. 

 

 
DE Coordinator/Guidance Counselor/Contact Number 

 

 

Signature Email Date 

Parent/Legal Guardian (Home Education Program) 

 

 

Signature Email Date 

    

                                                           
1 Parent/Legal Guardian Signature required if student is under 18 years of age.  


