
DUAL CREDIT 
CURRENTLY ENROLLED  

STUDENT FORM 
 
 

 

School Year_____________       
 
Name: ___________________________________________________        SSN: ___________ - _________ - _________ 
                                        PRINT Last, First M.I.                                                                                               *Required 

 
If you have had an address or phone number change, please provide the current information below. 
NVC is also requiring an email address where information about the dual credit program can be sent. 
___________________________________________________________________________________________ 
Address City 

___________ __________________ __________________ ____________________ ______________________ 
State                                   Zip Code                                                 County                               Phone Number                          Alternate Phone 
 

______________________________________________ _____________________________________________ 
                       *Email Address (Required)                                                                                                     Second Email Address 

High School: ______________________________________________                 Next Grade Level: __________________ 
 
Expected date of High School Graduation:_____________________________________________________________ 
 
Line 1 is an example only.  Courses must be chosen from the list of Available Dual Credit Courses 
which can be found on the dual credit website.   www.accd.edu/nvc/dualcredit.htm  
 
College course(s) in which currently enrolled Courses I wish to enroll in Fall 2009 
Math 1314 College Algebra Math 2412 Pre-Calculus 
   
  
  
 
I understand that official college transcripts will not be released until my high school transcript affixed with 
graduation date and appropriate seal and signature are received by the Office of Student Success. 
"State law gives you the right to request, receive, and correct information about yourself collected on this form." 
 

_________________________________________________________ ____________________________ 
Student's Signature          Date 
 

PARENT APPROVAL FOR DUAL CREDIT 
 
I hereby grant my child, _____________________________________________, permission to continue in the  
                                              Student's Name 
dual credit program at Northwest Vista College. Students planning to transfer to another institution are responsible for verifying 
that dual credit courses will be accepted by the institution they plan to attend. 
"State law gives you the right to request, receive, and correct information about yourself collected on this form." 
 
Parent/Guardian: ________________________________ _______________________________ ____________ 
                                                                              Signature                                                                                    Print Name                                    Date 

College Official: ______________________________________ __________________________________ ______________ 
                                                                              Signature                                                                                     Print Name                                    Date 

Northwest Vista College, a college of the Alamo Community Colleges, does not discriminate on the basis of race, religion, color, national origin, sex, age, 
or disability with respect to access, employment programs, or services. Inquiries or complaints concerning these matters should be brought to the 
attention of: Director of Human Resources, Title IX Coordinator, 210/208-8051 Address: Human Resources Department, 201 W. Sheridan, Bldg. AA,  
San Antonio, Texas 78204 

For Private or Home-Schooled Students


