
ADV ANCE D CO U RSE /D UA L AP P LI CAT I ON

Dear Student: 

You have shown interest in Advanced courses that will lead to DUAL credit college courses. While this is a 

wonderful opportunity, it does require commitment and responsibility. Please keep in mind that you need 

to have a GPA of 3.0 or higher.  

Please complete the below information and turn in to your English teacher by May 12. 

Requirement Rationale 

1. Current year’s English grades (printed from Skyward; 
should be B or higher*) (GPA 3.0 or higher)

1. Show mastery of previous grade-level skills as well as
dedication to coursework

2. Test Scores (ISAT, STAR 360, PSAT, ACT, or SAT; must 
show proficient or higher*)

2. Show mastery of previous grade-level skills as well as
test-taking abilities

3. Current English Teacher Recommendation 3. Verify appropriate levels of maturity and motivation

*Any grades lower than a B and/or tests scores below proficient may still be submitted for consideration with an
adequate explanation attached.

Advanced Course Application

Student Name __________________________________________________________________     Grade Entering ________ 

Previous English Courses (fill in all that apply): 

Grade Earned 

Semester 1 Semester 2 Teacher 

9th Grade 

10th Grade 

11th Grade 

Please attach the following to this application: 
• Transcript -- Print your current year’s transcript from Skyward
• Test Scores -- Acquire evidence that you have scored proficient on at least one of the following

standardized tests in the last year: STAR 360, ISAT, PSAT, SAT, or ACT. If you are unsure how to print
these scores, speak with your current English teacher

• Recommendation Form -- Ask your current English teacher to fill out the attached form

Student Signature ____________________________________________________________     Date _________________ 

Parent/Guardian Signature _________________________________________________     Date _________________ 

Parent/Guardian Email ____________________________________________



Teacher Recommendation Form

Student Name _____________________________________________________________      School _______________________ 

Teacher/Recommender Name ______________________________________________ 

Teacher/Recommender Email ________________________________________________ 

Please consider your experience with the above student. Put an ‘X’ in the box that best describes this student’s 
level in each of the following categories: 

Outstanding Very Good Good Average Below Average No Basis 

Academic Achievement 

Independence 

Teamwork 

Ability to Tackle New Material 

Ability to Follow Instructions 

Maturity 

Leadership 

Motivation 

Work Ethic 

Creativity 

Overall, would you recommend this student for the Advanced English program? (Circle one) 

Strongly                     Tentatively                    No 

Notes: __________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

Teacher/Recommender Signature _________________________________________________     Date ________________ 
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