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Student Information 

Name: ____________________________________________________________ 

SASID: _____________________________________ DOB: __________________ 

Expected Date of High School Graduation: _______________________________ 

GPA (4.0 scale): _____________________________________________________ 

Course Requirements to be Completed at Holyoke Community College: 

 

Please check all that apply and highlight or circle the number of courses the student 

should take in each discipline.  

 

 

 

Student must register  full time (12 credits or more)  part time (fewer than 12 credits) 
 
If a student places into developmental English or mathematics, can these courses be 

used toward high school graduation?  Yes  No     
     

Check: 

 English 

 Laboratory Science 

 U.S. History 

Circle: 

1 or 2 courses 

1 or 2 courses 

1 or 2 courses 

 

 

Check:  

 Physical Education 

 Math (subject): ______ 

 Elective: ____________ 

Circle: 

1 or 2 courses 

1 or 2 courses 

1 or 2 courses 

 

Please indicate the student’s goals 
for enrolling as a Dual Enrolled 

student: 

 Complete courses for high 

school/college credit and continue 

toward associate degree at HCC 

 Complete courses for high 

school/college credit and transfer to 

another college upon high school 

graduation 

 Complete course work to meet 

graduation requirements for high 

school  

  Enroll in the Massachusetts 

Inclusive Concurrent Enrollment 

Initiative (MAICEI) program at HCC 

High School/Home School Certification  

School Counselor or Designee Name: __________________________________________________________ 

Title: ______________________________________ High School: ___________________________________ 

Email: __________________________________________  Phone: ___________________________________            

    

School Counselor or Designee Signature: _____________________________________  Date: ____________ 

All Dual Enrolled students must have a signature from a school official. An electronic signature will be accepted by typing 

your name using your keyboard. A signature attests to the accuracy of the information provided and assures that 

permission to participate in the Dual Enrollment program with Holyoke Community College has been granted. Students will 

receive high school credit for any successfully completed college-level course at Holyoke Community College.  

 

Dual Enrollment Deadlines 

Fall Semester 
Application Deadline: June 1st 
Course Registration Deadline: June 30th 
 
Spring Semester 
Application Deadline: December 1st 
Course Registration Deadline: Dec. 15th 
 
Summer Session: Rolling (no funding) 
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