
Admission by Individual Approval
    		

Student ID ___ ___ ___ ___ ___ ___ ___ 	 Student Name (please print)_ _______________________________________________________

Semester/year__________________________	 Campus:   ____ Northeast     ____Northwest     ____South     ____Southeast     ____Trinity River

Admission Basis:

____1A	 Age 18 or older (Non-high school graduate/Unaccredited high school graduate*/No previous U.S. college)

____1A	 Under age 18  (Unaccredited high school graduate*/ No previous U.S. college)
	 *Unaccredited high school graduates must submit a record of coursework (transcript) and proof of program completion.

Documentation:
	 Application for Admission........ 	 _____Yes      ____ No     ____ N/A

	 High School Transcript............... 	 _____Yes      ____ No     ____ N/A

	 High School Diploma................. 	 _____Yes      ____ No     ____ N/A

	 Testing Information..................... 	 _____Yes      ____ No     ____ N/A

Test Information:	 ** Testing is required for all Individual Approval applicants.

		  **Scores for immediate individual approval must meet TSI Score Exemption/TSI Passed Requirements.

	 Test Type	 Test Date	 Test Scores
	 	 	 Reading	 Math	 Writing/Verbal	 Combined/Composite

Counselor Recommendations/Comments:

English ___________________________________________________________________________________________________

Reading __________________________________________________________________________________________________

Math _____________________________________________________________________________________________________

ESL/ESOL _________________________________________________________________________________________________

Other ____________________________________________________________________________________________________

Counselor’s Signature____________________________________________________	 Date_______________________________

Registrar/Admission Action:

Admitting Officer/Title___________________________________________________	 Date_ ________________________

Admitted/Date _________________          Referred to VPSDS/Date _________________          Denied/Date  _________________ 

Equal Opprtunity/Equal Access Institution SC:DTSD.533.01.14/adm svcs 

 




