
University of Florida Dual Credit Enrollment Application 
UF’s  Dua l  Cred i t  Enro l lmen t  (DCE)  p rog ram p rov ides  the  oppor tun i t y  fo r  qua l i f i ed  h igh  schoo l  s tuden ts  to  en ro l l  i n  
underg radua te  co l l ege  courses  wh i le  s imu l taneous ly  en ro l l ed  in  a  F lo r ida  pub l i c ,  o r  p r i va te  schoo l .  S tuden ts  rece ive  
bo th  h igh  schoo l  and  co l l ege  c red i t  f o r  these  courses .  To  be  e l i g ib le  fo r  DCE,  s tuden ts  mus t  a t tend  a  h igh  schoo l  tha t  
has  an  Ar t i cu la t i on  Agreement  w i th  the  Un ive rs i t y  o f  F lo r ida  and  mus t  meet  the  spec i f i ed  e l i g ib i l i t y  c r i t e r i a .  DCE 
s tuden ts  a re  exempt  f rom underg radua te  tu i t i on ,  ma t r i cu la t i on ,  and  labora to ry  fees .  
Student Data: (print) 
Last  Name: First: M.I: 

Social security #:                                                                    
                           ___ ___ ___ - ___ ___- ___ ___ ___ ___   Date of birth: 
Street Address:                                                                                                           Apt #: 

City: State:    Zip code: 

Home Phone: Other phone #: 

E-Mail address: 

If returning Dual Credit Enrollment student: 
UF ID #:  Gator Link E-mail address: 

 
To be completed by High School Guidance Counselor:  
 
I verify that _______________________________ is enrolled at ________________________________  
 
High School in __________________________ County. This student meets the established grade point  
 
average (3.25 unweighted) and high school classification criteria. I recommend that he/she be enrolled for  
 
______ credit hours for the _______________semester of the year ___________  
 
Student’s current grade in school: ______ Cumulative unweighted GPA: _______ Expected graduation date: ______ 
 
High School Guidance Counselor’s name: ___________________________________________________  
 
High School Guidance Counselor’s phone #: (__ __ __) __ __ __ - __ __ __ __ Ext #___________ 
 
High School Guidance Counselor’s e-mail address: ___________________________________________ 
 
High School Guidance Counselor’s Signature: _______________________________Date: _____________ 
 
Parent or Guardian approval: 
The Applicant has my permission to Dual Enroll at  the University of Florida. I understand that the grades 
he/she receives while dual enrolled will remain on his/ her permanent college transcript. 
 
Parent 1/guardian1 (signature): ___________________________________ Date: ______________ 
 
 
Parent 2/guardian2 (signature): ___________________________________ Date: ______________ 
 
Student agreement: 
I hereby apply for admission to the Dual Credit Enrollment program at University of Florida and agree to abide 
by all rules and regulations of the University. I authorize release of my academic records to the high school 
named in this application. I understand that the grades I receive while Dual Enrolled at UF will remain in my 
permanent college transcript. 
 
Signature of Applicant___________________________________________ Date: ________________ 
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