
BEVILL STATE COMMUNITY COLLEGE Dual Credit 

Registration Form  

 Semester:  Fall  ____Spring  Summer  Year  

Bevill State Student Number________________________  Program of Study  

Last Name  First Name  

This Section to be Completed by High School Counselor:  

My signature verifies that the above student has a ___________ cumulative (unweighted) GPA and will be enrolled  

in the ▢10th   ▢11th   ▢12th  grade during the 20   to 20  academic year at______________________ high school.  

Type of Dual Enrollment Courses:  

 

▢ Academics Only (2.5 Min GPA) 

▢ Advanced Engineering & Design Technology (2.0 Min GPA) 

▢ Air Conditioning & Refrigeration Technology (2.0 Min GPA) 

▢ Child Development (2.5 Min GPA) 

▢ Computer Science (2.5 Min GPA) 

▢ Electrical Systems Technology (2.5 Min GPA) 

▢Emergency Medical Services (2.5 Min GPA) 

▢ Industrial Electrical Technology (2.5 Min GPA) 

▢ Industrial Mechanical Maintenance (2.5 Min GPA) 

▢ Machine Tool Technology (2.0 Min GPA) 

▢ Office Administration & Technology (2.5 Min GPA) 

▢ Salon & Spa Management (2.0 Min GPA) 

▢ Vehicle Technology & Repair - Auto Body Repair (2.0 Min GPA) 

▢ Vehicle Technology & Repair - Service Excellence (2.0 Min GPA) 

▢ Vehicle Technology & Repair - Diesel Technician (2.0 Min GPA) 

▢ Welding Technology (2.0 Min GPA) 

I hereby recommend that this student be admitted to the Dual Enrollment for Dual Credit program at Bevill State Community College and may 

enroll in the following courses:  

BSCC Course  BSCC CRN #  
Location - on line, on    campus, 

high school  

College 

Credit Hrs.  
High School Course Equivalent  

     

    
 

     

 

 

Counselor’s Signature   Date  

 For BSCC Use Only   

Processed By   Date  

   

Revised 2/2021  

Middle Name  


