S
/A U\ Department of Early College

PHONE: 501-882-8832
\ / Early College Enroliment & Policy Form

E-MAIL: concurrent@asub.edu

Student Name: Social Security Number:

Date of Birth: High School: Graduation Year:

First-time Early College students must submit an online Admissions application.

Course Number/CRN Course Title Instructor Term
Example: ENG1003/60660 Example: Freshman English Example: V. Vanguard Example: Fall/Spring

High School Personnel
This student has at least a 2.5 GPA (minimum GPA not required for career & technical courses), test scores, and is
approved for the CEP classes listed above.
Student GPA:

By signing below, | acknowledge, the off-campus course(s) listed above fulfills a high school graduation
requirement.

High School Personnel Signature: Date:

Placement Scores

Class Type ACT Accuplacer
Career & Technical Courses No minimum score No minimum score
English 19 - Reading / 19 - English 253 - Reading /5 - WritePlacer or
255 - Writing
Math 19 - Reading / 19 - Math 253 - Reading / 250 - Math QAS
Other General Education 19 - Reading 253 - Reading

Test scores in English, Math, and Reading must be on file. Some classes may have additional prerequisites or
course sequences. Students who do not meet required scores may be considered for enrollment through
alternative mixed-measures criteria.

As the student enrolled in the ASU-Beebe Early College Program:
e | authorize ASU-Beebe to release and receive information with the parent/guardian named on the
Parent Consent Form and authorized high school personnel, waiving my FERPA rights.
http://www.asub.edu/registrars-office/ferpa.aspx
e |understand that to drop a concurrent course, required paperwork must be submitted to the ASU-Beebe Early
College Office by the final drop date for the term.

Personal Email: Phone: ( )

Student Signature: Date:

Revised October 2025
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/A SU\ Department of Early College

PHONE: 501-882-8832
\ / Early College Enrollment Parent Consent

E-MAIL: concurrent@asub.edu

As the parent (or legal guardian) of

(Please print clearly and provide the student’s full legal name.)

| hereby consent to the enrollment of the above-named student in the ASU-Beebe Early College Program. In
addition, | acknowledge and accept the following:

e The student must meet the requirements outlined in the ASU-Beebe Student Handbook and Catalog.
Concurrently enrolled students are expected to uphold the same standards of achievement as other
postsecondary students at ASU-Beebe.

e The student can earn college credit by successfully completing their course(s), regardless of modality.
These credits become a permanent part of the student’s ASU-Beebe academic record.

e The student understands that courses outside the Arkansas State Minimum Core may not transfer or
apply to a postsecondary degree. General education transfer information is available through the
Arkansas Course Transfer System (ACTS): adhe.edu.

e The student understands that all attempted college courses, including concurrent courses not applicable
to a degree, may count as attempted hours when evaluating Satisfactory Academic Progress (SAP) for
financial aid. ASU-Beebe considers all college-level courses for SAP calculations.

e The student’'s ASU-Beebe record is protected under FERPA: ASU-Beebe FERPA.

e The college assumes no liability, expressed or implied, for student health services.

e ASU-Beebe may share directory information without the student’s consent unless a non-disclosure
request is submitted to the Registrar’s Office.

e Ifthe student has an IEP or 504 plan and wishes to request accommodations, they should contact the
Office of Disability Services at disabilityoffice@asub.edu or (501) 882-8863.

Parent (or Legal Guardian) Information:
Name (please print clearly):

Relationship to student:

Address:
City: Zip Code: Phone: ( )
Parent/Guardian Email: Date:

Parent/Guardian Signature:

Revised October 2025
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