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========================================================================== 
STUDENT INFORMATION:  (Please print clearly) 

 
Legal First Name: _________ Middle Name: _________ Legal Last Name: ___________ 

Birth Date (mm/dd/yyyy): ________________ Cell Phone: _____________________    

Email Address: ___________________________________________________ 

School: _________________     Cum GPA: _________      Expected Grad Date: ________ 
Ethnic Origin: (please check one) 
 
 Hispanic/Latino 
 Asian 

 Black or African American 
 White 

 Native Hawaiian/Pacific Islander 
 American Indian or Alaska Native

 
========================================================================== 
Parent/Guardian Information:  (Please print clearly) 
 

 Father    Mother    Other: _______ 

First: __________________   M: ______ 

(Maiden):  ________________________ 

Last Name: ________________________ 

Union College Alum:   Yes   No  

Date of Birth (mm/dd/yyyy): _____________ 

Street Address: _____________________ 

City: ___________,  State: ____  Zip: _____ 

Phone: ___________________  Cell  

Home Email: _______________________ 

If requesting subsidy billing: 

Employer: ________________________ 

Employer Street Address:  _______________ 

City: ___________, State: ____  Zip: _____ 
Department to bill: ___________________ 

(Treasury, Human Resources, Controller, Etc.) 
Student Initial: 
_________  I understand that my education record 
with Union College will be covered under FERPA upon 
my enrollment.  I hereby grant the individual named 
above full access to all aspects of my education record 
with Union College, including (but not limited to) 
academic and financial information. 

  Father    Mother    Other: _______ 

First: __________________   M: ______ 

(Maiden):  ________________________ 

Last Name: ________________________ 

Union College Alum:   Yes   No  

Date of Birth (mm/dd/yyyy): _____________ 

Street Address: _____________________ 

City: ___________,  State: ____  Zip: _____ 

Phone: ___________________  Cell  

Home Email: _______________________ 

If requesting subsidy billing: 

Employer: ________________________ 

Employer Street Address:  _______________ 

City: ___________, State: ____  Zip: _____ 
Department to bill: ___________________ 

(Treasury, Human Resources, Controller, Etc.) 
Student Initial: 
_________  I understand that my education record 
with Union College will be covered under FERPA upon 
my enrollment.  I hereby grant the individual named 
above full access to all aspects of my education record 
with Union College, including (but not limited to) 
academic and financial information. 

 

DUAL CREDIT  
MILE HIGH ACADEMY (SPRING 2024) 
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========================================================================== 
REQUEST FOR COURSES: 

 
COURSE 

SELECTION 
(Please check all 

courses you would like 
to register for) COURSE # COURSE NAME 

SEM 
HOURS 

COST/COURSE 
$111/credit 

 ENGL 212 Writing for Scholarly 
Audiences 3 $333 

 MATH 119 Trigonometry 3 $333 

 MATH 221 Elementary Statistics 
and Probability 3 $333 

 HIST 157 Modern World 3 $333 

 MATH 285 Calculus II 4 $444 
 

**A statement will be sent in February for the Spring Term and October for the Fall Term listing the total cost. You will 
receive payment instructions from your registrar after registration is completed. ** 

POLICIES: 
 

We, the undersigned, indicate by our signatures that we understand the following conditions apply to 
students enrolled in the Dual Credit Program at Union College. (Sign in order listed) 
 

1. Dual Credit students pay a reduced tuition fee.  For the 2023-2024 school year, that amount is $111 
per credit hour.   

2. A senior with a minimum cum GPA of 3.0, or a junior with a minimum GPA of 3.5, is eligible to 
participate in this program. Students not meeting the GPA standards may petition to enroll with 
the permission of the Union College Registrar and Academy Principal. 

3. The grade received in each course will appear on the student’s official high school and college 
transcripts. 

4. If the student seeks to add, drop or withdraw from a college course, the student must meet with the 
Mile High Academy registrar.  If the student withdraws from the course after the college drop 
deadline (January 17, 2024) no refund will be issued.  

5. In compliance with FERPA, the student gives Mile High Academy permission to release absences, 
grades, transcripts, test scores, in progress grades, and class schedules under Dual Credit. 

 

============================================================================= 
SIGNATURES: 

 
 

Student: ________________________________  Date: _____________ 

 

Parent/Guardian: ___________________________ Date: _____________ 

 

Principal: _______________________________  Date: _____________ 

 

Union College Registrar: ______________________   Date: _____________ 

 
Students will return the form directly to the Academy Registrar’s Office who will then forward the forms to Union College. This 

form is to be completed (including signatures) and returned to the Records Office at Union College  
by January 17, 2024. Questions may be directed to Union College Registrar at (402) 486-2529 or registrar@ucollege.edu. 
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