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HIGH SCHOOL/COLLEGE CONCURRENT

PARENT/COUNSELOR/PRINCIPAL APPROVAL FORM

Student Name_________________________________________________________________________________ 

Social Security #_______________________________________________________________________________

Name of High School___________________________________________________________________________

Term of Enrollment Requested___________Summer___________Fall__________Spring_________ 20___  

UC Denver Course(s) Requested:






       First Choice(s)

                       Alternatives:
            

_____________________________       ____________________________       

_____________________________      ____________________________       

E-Mail Address _____________________________________________________________________

High School Agreement

In approving this student’s request for high school/college enrollment, the counselor and principal agree that the credits earned at UC Denver __will or will not __be used toward high school graduation.  Also, it is understood that the 
UC Denver Admissions Office will make the final determination of the applicant’s qualifications for admission.

High School Counselor’s Approval Signature: _____________________________________Phone______________

High School Principal’s Approval Signature: __________________________________________________________

In approving this student’s request for high school/college concurrent enrollment, the parent or guardian agrees 

to accept responsibility for all tuition, books and fees.

Parent or Guardian’s Approval Signature: ___________________________________________  







FOR UC DENVER ADMISSIONS OFFICE USE ONLY:





UC Denver Admissions Approval Signature: ____________________________________________________ 








