
 
 
 

STUDENT REGISTRATION FORM 
 

High School Dual Admissions/Concurrent Enrollment Application 
Students intending to enroll in courses at Shepherd University while attending high school must submit this application to the address above along with a high school 
transcript, ACT and/or SAT scores and a letter of approval from principal, guidance counselor or homeschool coordinator. Students must have a cumulative high 
school G.P.A. of 3.0, an SAT composite of 1000 or an ACT composite of 21. Students wishing to enroll in a college level math course must have a minimum of 460 on 
the SAT Math section or an 18 on the ACT Math Section. Students wishing to enroll in a college level English must have a minimum of 450 on the English section of the 
SAT or an 18 on the English section of the ACT. Application deadlines: April 1 for fall semester, October 15 for spring semester.  

 
Date: _________________________    

1. Social Security No.: ____________________________________ 2. Birth Date: ________________________________ 

3. Name (Last, First, Middle): __________________________________________________________________________ 

4. Address:  ________________________________________________________________________________________ 

    City: _____________________________________ State: ________________________ Zip: _____________________ 

5. County: _______________________________ 

6. Home Phone: ____________________________________ Cell Phone: ______________________________________ 

7. Email Address:  ___________________________________________________________________________________ 

8. Are you Hispanic or Latino?          Yes           No    

9. Please select the racial category or categories with which you most closely identify:  

           American Indian or Alaskan Native         Asian          Black or African American         Native Hawaiian or other Pacific Islander         White 

10: Name of High School:  ____________________________________________________________________________ 

11. City of High School: _________________________________ 12. High School Graduation Date: _________________ 

13. High School G.P.A.: ____________________________ ACT Composite: ____________  SAT Composite: __________ 

14: Intended College Major: __________________________________________________________________________ 

 
COURSE REGISTRATION 

16: Semester and year in which you will enroll:  Fall _____________ Spring ______________ Summer _____________ 
 

Complete all blocks for each course you wish to register for. High school students may register for a maximum of 7 credits per semester. Please provide alternatives. 
For a list of available courses, please visit www.shepherd.edu/registrar/class-schedule. 

CRN #  Subject Course #  Section Day Time Course Title Credit Hrs. 

        

        

        

        

        

 

Student Signature: _______________________________________________    Date: _____________________________ 

Parent Signature: _____________________________________________________ Date: _________________________ 

Shepherd University 
Office of Admissions 

P.O. Box 5000 
Shepherdstown, WV 25443-5000 

Phone: (304) 876-5212 
Fax: (304) 876-5165 

  


