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Check program of interest . 
AAS/BS  
Degree 

Program  
Name 

�  Systems 

Engineering Technology 
�   Design & Drafting �   Computer Science �   Cybersecurity �   Bioinformatics �  Software 

Engineering 

STA Program 
Name 

Network Engineering I/II PLTW Digital 
Electronics/CIM 

Software 
Development 

Cybersecurity Biomedical 
Interventions 

Software 
Development 

 

Please print legibly . 

__________________________________________________________________________________ ______-_____-_______ 

Student Last Name First Name Middle Name/Ini�al Social Security Number 

_____-_____-_____      ______________             ________/________/________             OR               _________/________/________ 
     Date of Birth           High School GPA        ACT Scores   English/Math/Composite                      Accuplacer    Reading/Math/Wri�ng 
 
__________________________________________ ___________________________________ 
High School Semester/Year of Dual Credit/Enrollment 
 
I have read and understand The Missouri Innova�on Campus dual credit/enrollment eligibility requirements and a�endance 
expecta�ons.  I give Metropolitan Community Colleges and University of Central Missouri authority to release all informa�on pertaining 
to my college enrollment to my high school, to my parent/guardians and to the MIC Business Partners. 
__________________________________________ __________________________________ 
Student Signature Date 
Parent/Guardian Approval 
I approve for my child’s dual credit/enrollment at one of the Metropolitan Community Colleges campuses or University of Central 
Missouri Campuses.  I have read and understand the high school and college eligibility that my student, as a Metropolitan Community 
Colleges or University of Central Missouri student, must follow.  I understand that my student must follow the Metropolitan Community 
Colleges or University of Central Missouri calendar, policies and procedures. I give the college authority to release my child’s enrollment 
and grade informa�on to his/her high school, MCC, UCM and Business Partners. 
 
_______________________________________________________________________________________ 
Parent/Guardian Last Name First Name Middle Name/Ini�al 
 
________________________________________ __________________________________ 
Parent/Guardian Signature Date 
Principal/Counselor Approval 
I hereby cer�fy that this student qualifies to take the dual credit/enrollment classes under the current Missouri Innova�on Campus 
guidelines.  I understand that dually enrolled students are expected to adhere to The Missouri Innova�on Campus Student Code of 
Conduct and, as Missouri Innova�on Campus students, are subject to the Metropolitan Community Colleges and University of Central 
Missouri policies and procedures.  
 
__________________________________________ ____________________     ____________________________________________ 
Principal or Counselor Name Phone Number  Email 
 
________________________________________ __________________ 
Principal or Counselor Signature Date 
 
 
 
 
 
Revised, Oct 2018 


