ACTC

CENTRAL ALABAMA COMMUNITY COLLEGE
DUAL ENROLLMENT
WELDING OR INDUSTRIAL ELECTRONICS
PACKET:

Students must have a 2.5 unweighted GPA to qualify.

1. COMPLETE application: Application is 5 pages long with signatures, personal data, etc.
Application for Admission for Dual Enrollment for Dual Credit

Statement of Eligibility Form from PHS

Dual Enrollment Course Registration Form

Student Authorization to Release Educational Records

Tuberculosis Risk Questionnaire and Policy

o po ow

2, Valid Photo ID

3. Kuder Career Interest Inventory: See Mrs. Tucker or Mrs. Hedgspeth if you need help printing or need
to create one.

4. Kuder 4-Year Plan: See Mrs. Tucker or Mrs. Hedgspeth if you need help printing or need to create one.

5. Copy of transcript (printed by the ACTC Counselor)

DEADLINE TO TURN IN FORMS TO ACTC IS
APRIL 24!

These are COLLEGE classes. Students need to take these classes seriously. If a
student does not maintain a C in the first semester class, he/she will not qualify to
take the 2" semester class.

You are not registered for the course until all paperwork is accepted by the college!



Dual Enrollment Checklist

Student Name: Meta Major:

High School: Term:

CACC ID#: e Current Grade: -
IMPORTANT

The dual enrollment forms MUST be completely filled out with the appropriate signatures and attached to this check list,
The check list must be completed by the counselor.
Failure to complete or submit complete forms may result in delayed processing and the inability fo register for classes.

New Student
CACC Dual Enrollment Admissions Application (must be completed with SS# for processing)
CACC Dual Enrollment Eligibility Form with 4L L signatures (MUST have approved courses listed)

TB Questionnaire Form
If YES on any TB question. Need TB Skin test documents:

_____ Copy of Photo 1D Expired Date: OR  INOW Profile ID
~ ACT or Accuplacer Test Scores (Required for academic meta majors and seniors)
Math English
In Progress High School Transcript with Student’s GPA (MUST be 2.5 or higher)

CACC Dual Enrollment Registration Form

Copy of Career Assessment (Dual Technical Only — either Kuder or O-Net)

Copy of 4 Year Plan (Dual Technical Only)

Readmit Student:
CACC Dual Enrollment Eligibility Form with 4LL signatures (MUST have approved courses listed)

Updated in progress High School Transcript with Student’s GPA {(MUST be 2.5 or higher)

Dual Enrollment Registration Form

Additional Notes:

Counselor’s initials: Date:

Office Use Only: Processed by: Date:

Approved & Revised 6/18/19



Application for Admission for Dual Enroliment for Dual Credit
This application is for accelerated credit and/or dual enroliment purposes. Once you have
graduated high school, you must complete the regular College Application for Admission to be
admitted as a college student.

For Office Use Only:  Student # Photo ID Staff Date

Which College location will you attend? ~ ACTC/PHS What term will you enroll? X§Fall WSpring  CISummer Year_2020-2021

Program of Study (circle one) WELDING or ELECTRONICS

Social Security Number, Date of Birth

Name

Last Name First Name Middle Name

If applicable, please provide any other names under which transcripts from other institutions may be listed

Address County City, State, Zip

Home Phone Cell Phone

E-mail Alternate Email

High School You Attend? Prattville High School/ Autauga Co. Technology Center ~City/State Prattville, AL Anticipated Year of Graduation
Emergency Contact Person Emergency Phone Number,

Have you lived in the State of Alabama for the past twelve months? ClYes ONo Are you a United States Citizen? OYes ~ ONo

Self-identification of information regarding sex, ethnicity, and race is optional. If you choose to seif-identify, the information will be used only for federal/state reporting
and will not affect the admission decision in any way. Sex: OJ Male O Female

What is Your Ethnicity: O Hispanic or Latino O Other

What is Your Race: (You may choose one or more of the listed categories.)
O American Indian or Alaskan Native [ Asian [ Black or African American [ Native Hawaiian or Other Pacific Islander 0 White

The College may release directory information without obtaining permission from the student. Examples of directory information include
but are not limited to, student’s name, address, telephone number, program of study, dates of attendance, and degrees awarded.

Do you wish to prohibit the release of your directory information? OYes [INo
The College will honor your request to withhold directory information but cannot assume responsibility to contact you for subsequent permission to release if. The
College assumes no fliability for honoring your instructions that directory information be withheld.

Have you previously attended any other college? [ClYes CINo If yes, list all colleges previously attended.
Name of Institution City/State Dates of Attendance Degree Earned Are you on
suspension?

I certify that the information contained on this application is true and correct to the best of my knowledge. | understand that any false statements or
information may result in disapproval of this application or expulsion from the College.

Student Signature Date

The College is committed to equal opportunity education. The College is guided in philosophy and practice by the principle that individuals shall not be treated differently
because of race, creed, religion, color, sex, age, national origin, or disability, and that legitimate and reasonable access to facilities shall be available to all. This principle
particutarly applies to the admission of students in all programs of the College in their academic pursuits. It is also applicable in extracurricular activities, all student
development services, employment of students by the College, and employment of faculty and non-instructional staff. Therefore, the College is in compliance with Titles VI
and VIl of the Civil Rights Act of 1964, as amended; the Civil Rights Act of 1991: Executive Order 11246, as amended; Title IX of the Educational Amendments of 1972; Section
504 of the Rehabilitation Act; and the Americans with Disabilities Act of 1990. The College is an Affirmative Action/Equal Employment and Educational Opportunity Institution.
If you require reasonable accommodations under ADA, please let us know.




AFRESTN Statement of Eligibility for Dual Enroliment for Dual Credit Students

@f‘ﬁ%@l Your acceptance to the Dual Enrollment for Dual Credit program at Central Alabama Community College
;;,"ég,;;::‘;;_ﬁ N will be official only upon receipt of this form, completed and signed by the counselor of your local school,
%@Eﬁ’j and a completed Application for Admission for Dual Enrollment for Dual Credit.

This section is to be completed by the student. The student and parent must also sign the Authorization for
Release of Records statement at the bottom of the form.

Type of Dual Enrollment courses: CJAcademic MTechnical Program of Study WELDING or ELECTRICAL

Social Security Number

Name

Last Name First Name Middle Name

Address Zip
City/State

Parent/Legal Guardian Name (please print)
This Section to be Completed by High School Counselor:

This student is enrolled inthe 170 [111h [112t grade at Prattville High School/ACTC. Student has a minimum cumulative
GPA of 2.5 (unweighted). | hereby recommend that this student be admitted to the Dual Enrollment for Dual Credit program at Central
Alabama Community College. (Transcript must be attached.)

Please list College Fall Semester - Spring Semester Summer Term

course(s) student is
approved to take
during the current
semester/term.

Counselor's Signature Date

Authorization for Release of Records
According to the Family Educational Rights and Privacy Act of 1974 (FERPA), all rights of access to students' educational records transfers
from the parent(s) to the student when the students become 18 years of age OR are enrolled in an institution of postsecondary education. In
order to comply with the requirements of FERPA, CACC College shall obtain written consent from students before disclosing any personally
identifiable information from his/her educational records.

As a participant of the Dual Enrollment for Dual Credit program, | understand that it is the responsibility of CACC College to release my grades
to my high school and/or secondary educational entity. My signature below authorizes the College to release the information noted in this

section.

Student's Signature Date

Parent/Legal Guardian Signature Date



CENTRAL ALABAMA COMMUNITY COLLEGE
COURSE REGISTRATION

Student is enrolling as a:

O Dual Academic X Dual Technical Q Accelerated
Student ID #: Name: (Print)
High School: ACTC/Prattville High School Grade Level: 10" 011" 012* Term: 2020-2021
Location Q Alexander City O Childersburg O Talladega Center X ACTC/PHS
Course Number/Title Section Credit Hour Time Day(s)
(Circle either A or B)
A. Welding: WDT 109 and WDT 123 M, T,W, F
OR
B. Industrial Electronics: ILT 118 and ILT 209 M, T,W, F

Responsibility and Acknowledgement Statement

Students have the responsibility to select and register for courses appropriate to their educational objectives and for courses which will
satisfy all requirements for a certificate or degree at this college or any other institution to which they may transfer. Central Alabama

Community College reserves the right to change the instructor as needed on any courses on the class schedule.

My signature (student) verifies that I agree to the “Responsibility and Acknowledgement Statement’ above and will adhere to

the College tuition due date policy to avoid cancellation of my classes.

Student Signature Date

This is to certify that the above names student has met all the admissions requirements for Central Alabama Community

College for the designated program checked above.

College Representative Date
Office Use Only: Student Registered
ACT Scores English Math Reading
Accuplacer Scores Reading English Date/Time:

Pre-Algebra Algebra College i Staff Initials:




CENTRAL ALABAMA COMMUNITY COLLEGE
STUDENT AUTHORIZATION TO RELEASE
EDUCATIONAL RECORDS

The Family Educational Rights and Privacy Act of 1974 (FERPA). governs the relcase of records maintained by Central
Alabama Community College (CACC).

These records include but are not limited to student records and account information requested by parents, guardians.
spouses. or other third parties. Central Alabama C ommunity College may not disclose information from a student’s
educational record without a student’s written consent.

Srudents who want to allow CACC to release information to individuals about their financial aid status. scholarships.
financial or billing records, admissions status. or grade reports. must complete this release form declaring permission for
CACC to disclose educational information from the offices the students designate.

Please note that CACC will not release student records information over the telephone or via email. Information may only
be released at the designated office.

Authorizing the release of information to a third party listed below is done at the risk of the student. and CACC is not
responsible for the security of the information after it is released.

To ensure that records and personnel are available. individuals must schedule an appointment for review of records. A
picture ID is REQUIRED when information is provided.

Please check and initial the boxes below indicating the information that you wish to be released to the third party listed
below.

(- 1give Central Alabama Community College Financial Aid Office and Business Office permission to release
information regarding the processing and delivery of my financial aid and scholarships and financial/billing
records to the individual or organization listed below.

I give Central Alabama Community College Office of Records permission to release information about my

oducational record to the individual or organization listed below.

[ Igive Central Alabama Community College Office of Enrollment Services permission to release information
about my educational record to the individual or organization listed below.

Name of third part that information may be released to:

__Name of Third Party Relationship to Student

By signing below, I acknowledge this form will remain in effect as long as I am enrolled at CACC, and I understand I
wmust submit a written request to the Office of Records to cancel this authorization.

Student Name (Please Print): Student 1D #:
Student Signature: ) , Date:
CACC Employee: _ o Date:

Revised 9/21/17



CENTRAL ALABAMA COMMUNITY COLLEGE

Same of Student:
Phone +:

Yes © Nao I

Yes  Noe I

Y os ﬂ',"- i

TUBERCULOSIS RISK QUESTIONNAIRE
Alteranse LY =

F ot Addiess

To the best o veur knowledge, have vou ever had close contact with amyone who is sick
with tuberculosis {TBY?

Were you born i a country pot listed helow?
Couptry of birth: o B
Have vou traveled in 3 country of countries NOT listed belo

10} w tur more than one momh
OR Tved in a country or courtiries NG below lor maore than one month?
L=t countries:

American Region

Canada Samt Lucia
Jaamea Pwited Stares of America
Samt katts and Nevis Virgin Islands (U5 A)

European Region

Belgium Luxembours
Denmiark Malta
Fintand Muissaco
France Wetherlands
Germany Morwiy
Lrevce San Marinn
loetund Sweslen
Weland St coriand

United Kingdont

Licchlenstemn

Western Pacific Region

AMericals Samo Adistrala
New Ledland

1£'the answer 1o any of the above questions is YES. Central Mabama Community College will require you ta
complete & T skin test (18T} from your physician prior to being admitted into the college. 18 vou have had 2
previous positive TB skin test, please notify a CACC official

<

! have been informed of the TB Pohey at CACC and my signature verities that [ onderstand and agree toa thore
to the policies and procedures established by the College,

Signature of Student:

Dhate:



Central Alabama Community Cellege
Tuberswlosis Scroening Policy

Central Alabams Cammumty College works to ensure the health and safety of its students and employees, which
includes a screening process to Jdenm‘y tuberculosis (T8} disease [active TB) or fatent TE infection (LBTI) in

students.
o vepsan ssolatod tooprotoet sfiers trom the dseise

e TH e figare lmmw cnal srsdenrs from
:,-m ape ar wonsiderabily higher ¥
b bwrden ared migy alsowie

ividuals with active TH are reguired by Alabarma law to be tnsited dor TH or
Lt ;i'xiJu.ﬂa‘ \'sil]l Li Hi ae ﬂl.l im:;.» [ 3"": :"':. fix ;H e Tisk xﬂ devy

fod e o resrdeney in

The Adabama Department of #ablie Beals (ADPH and the 5 ad B adbvesed all colleges
i Emivessitios o sereen all Grst fime smidents anu.:'r{n acusies, pe Li.n: s X .rr wrramd prior Lo attending
clasees, Toel stndent who i delenuined tobee i sis8 B developing TH must prese u! the yosnhe o a 1R skin test | Mastars PRD)

poor 1o copering CACC

A finsttime CACC stadents <hould follow the following procedure:

sripn 0 the relieps, studerts must romplets the TR visk sssessment questinnnaire and returp the ouestiznaaine

1 Lponag
to the Admissians Office prioe to being admitted to the college

9 Spudents with risk facrery identifend o0 the TE risk asseasrmans questiznnare must have a T8 skin tust {TSTY from theis
physician. Tests will be messured for 48 posinee in conjunciion with tha individual’s risk Factas Tor 10, These 1ests must be
completed peior o a stugent enraling at CACC The student is respansible for all cost related 1o testing. Any
studont with & positive skin test and signs of active TE will not be pérmamd to enrall in the Institution or
attend clags until cleared by the Alabama Department of Public Haalth, CACT s required to natify the Alatdma
Depzriment of Punlic Reah? .mm.;n,lu, s Frogram Manager promptly ol indwicuals with sgre o sympioms of active
disease regardiass of shm test status. Those mdwiduas wil be refersed o aparopriate hepltheare provaders for Turther

evzluatinn st managemesrt.,

WA Not reckiye another skin test, These widividuals ars
s, the chiest Xoray s annormal and indicotwe of tubarcutoss, a
DEy rEpoct st Be prowded o the local health department, 1 thare s o
e ski tost may e repeated,

A Students with g dociirent
e i f‘asn. acheat t‘: my tL iy
reaganie cosy of the Tidscand ar ui |
docdmontatian of the grovows sontive skin t—,-/:

x,f

4 Students from the United States or ather low risk areas ‘o T8 infection reed not be soreenec routively with T8 skin testing,
5 patering the health professions or workicg in fagilties which place ther a1 risk for developing

However, low rek students
TB infection nr disnase showid be sereened withh T8 skin testirg oefara pu;ﬁm!al erposare az wel 35 periodicaly thereatter.

5 Students with positive TR skin tests must base g chust Woray peeformend tn evatuate for attive TR divease. Reguired rhest
¥-rays may be pertormed by the laca! health denartment, or by a physician. If a chest K-ray is abnormal and indeative of
tuberculosis, » ressabie copy of the film and an cficial radiology report must be provided to the lacal health department,
Brlive T8 diszase muet be excluged The Iocal hesith department will perform additional t2shn escviduals with a
chest Xray that s suspicivas for T8, The student is responsible for all cost rolated to X-rays.

G Studerts with & positeve shin tes pegatwe o should contact the local health degartrent regardiog medication
For latens T8 infertion. There are no reslocions Gi attandmg class, work, or sempus sotivities tor indaaduals with latent T

infection.

Keep this page for you records



