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                                                                                                                             DUAL ENROLLMENT 
HIGH SCHOOL NAME:_______________________________CONTACT PERSON:__________________________________

	High School Course Number & Title:
	College Course Number & Title:
	High School Teacher:
	Comments about Instructor role:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Comments/Suggestions:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed forms are due by Friday July 18th, 2014.

Email form to bbarras@nunez.edu or fax form to 504-278-6487.
Completing this form does not authorize that these dual enrollment courses will be offered.

Name of person completing this form:__________________________________Contact information:___________________________________________

Fall 2014 Dual Enrollment


Course Identification Worksheet








