
SNOW COLLEGE 

CONCURRENT ENROLLMENT OFFICIAL REGISTRATION FORM 
 

Fall___   Spring___   Year 20____      High School SSID __________________    Badger ID # ____________________ 
 
NAME: _____________________  _______________  ___________ Date of Birth: _________   ______   ________ 
     Last                                        First                   Middle Initial   Month           Day         Year 
 
High School: __________________________________________           ENGL ACT________     MATH ACT________      
             (for ENGL 1010)        (for Math classes) 
Memo of Understanding completed:  Yes _____   No _____          
 
New Student:  $30 admission fee paid    Yes _____   No _____         Previous Student:  Yes _____    No _____ 

 

 Course 

Abbrev. 

Course 

No. 

Section 

No. 

 

Course Description 

# of 

Credits 

Month 

course starts 

Month 

course ends 

Instructor 

Signature 

         

         

         

         

 
Student Signature: ______________________________________     Date: ___________________ 
 

I understand that by signing this form, I am also giving permission 
for my grade(s) to be released to the high school and/or the school district office. 

 
Counselor Signature: ____________________________________     Date: ___________________ 
       (verifying ACT scores) 
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