
                                                  SOUTHERN UNIVERSITY AND A&M COLLEGE 
                                                                                  Dual Enrollment Registration/Admissions Worksheet 
 

Semester/Academic Year: ____________     High School Name: _______________________________________ Parish/School District: _________________________      

Contact Person Name: ________________________   Email & Telephone number: ___________________________________________ 

 

              Participant's 

                  Name 
     D.O.B         U Number 

   High School 

   Cumulative 

        GPA 

   ACT/SAT 

  Composite 

   ACT/SAT 

   English 

 Sub-Score 

   ACT/SAT 

      Math 

  Sub-Score 

     EOC 

  English I 

      EOC 

  Algebra I 

                       Course 

                      Selection 

          

          

          

          

          

          

          

          

          

          

          

 

 
High School ACT Code: _____________ 


