
FOR ADMISSION
DUAL-ENROLLMENT

GENERAL INFORMATION

APPLICATION DATE (CHECK ONE): ☐  Fall      ☐  Spring 20________ SOCIAL SECURITY NUMBER (OPTIONAL)   ________ - _______ - ___________

NAME

LAST FIRST MIDDLE GENDER (CHECK ONE) 
☐   Male   ☐  Female 

ADDRESS

STREET CITY STATE ZIP

PHONE AND E-MAIL 

HOME PHONE CELL PHONE TEXT UPDATES: (CHECK ONE) 
☐ Yes     ☐ No

E-MAIL

CITIZENSHIP INFORMATION      Information requested regarding an applicant’s race, ethnicity, gender or religion is voluntary and will be used in a non-discriminatory manner consistent with applicable civil rights laws.

DATE OF BIRTH 

______ /_______ /________

U.S. CITIZEN OR PERMANENT 
RESIDENT? (CHECK ONE)

☐ Yes     ☐ No

ETHNICITY (CAN CHECK MORE THAN ONE):

☐ American Indian or Alaskan Native    ☐ Asian    ☐ Black or African American  

☐ Hispanic/Latino    ☐ Hawaiian or Pacific Islander    ☐ White    ☐ Other

HAVE YOU EVER BEEN CONVICTED OF A 
FELONY? IF YES, PLEASE ATTACH A SEPARATE 
SHEET EXPLAINING THE CONVICTION.

☐ Yes     ☐ No

EMERGENCY CONTACT INFORMATION

CONTACT NAME RELATIONSHIP PHONE ALT PHONE

ENROLLMENT INFORMATION
What semester do you wish to enroll? 
Please check semester and write the year.

☐  Fall 20______     ☐  Spring 20______

What is your intended major? What are your current extra-curricular activities?

EDUCATION HISTORY
HIGH SCHOOL

NAME OF HIGH SCHOOL CITY / STATE GRADUATION YEAR

EDUCATION

Have you ever taken AVID 
courses?

☐ Yes     ☐ No

Have you enrolled in any previous dual credit courses?

☐ Yes     ☐ No

If yes, where? ________________________________________________

Have you taken any Advance Placement (AP) and/or IB courses?

☐ Yes     ☐ No

If yes, how many? ___________________________________________

OFFICE USE ONLY

DUAL-ENROLLMENT OFFICE STUDENT RECORDS ADMISSIONS OTHER

CERTIFICATION
Pursuant to my rights under the Family Educational Rights and Privacy Act (FERPA), I consent to have my TWU academic record released to the high school for the purpose of applying the 
credit(s) and grade(s). I further consent to authorize the release of my TWU academic record to my parent(s) or legal guardian(s).

Student’s Signature: _________________________________________________________________________________         Date: __________________________________

Parent/Guardian Signature: ____________________________________________________________________________         Date: __________________________________

COMPLETED DUAL-ENROLLMENT APPS MAY BE RETURNED TO YOUR COUNSELOR

TXWES.EDUOffice of Admissions   |  1201 Wesleyan Street  |  Fort Worth, Texas 76105  |  Fax: 817-531-7515  |  admissions@txwes.edu


