SNHU College Course Eligibility Form
The purpose of this form is to recognize that the student has the proper support and academic abilities from a parent or
guardian and school representative to enroll in a college level course, has read the syllabus, understands the instructor’s
expectations, and is ready to begin the required work for the course. The school representative must be someone who
has knowledge of the students’ academic ability and can recommend that s/he has the ability to be successful in a
college level course.
Please sign yourself, gather the signatures of others, and return this form to the registration website. The signature may
be an electronic signature, a scan, or a photo of your personal signature that you have inserted. Make sure that your
signature is the same as your legal/passport name.
I, ______________________________ (your printed name), from _______________________________(name of school,
city, and state) acknowledge the following:





I have read the course syllabus for the course I am choosing to enroll in and understand the information
presented.
I understand the expectations for a passing grade.
I understand that if I wish to withdraw from the course after it has started, but before its midpoint, I will receive
a “W” on my transcript.
I understand that if I fail to complete the work for this course, my transcript may reflect an “F” indicating failure
or an “IF” indicating incomplete failure should an incomplete request be approved.

Enrollment in this course indicates the intent to complete the course and to pay for the course. You will be bound by
Southern New Hampshire University’s non-degree course policies and procedures. There are no refunds for non-degree
courses after they have started.

_____________________________________________________
Signature of the Student

__________________________
Date

I agree that the student submitting this form is in good academic standing according to our high school. By signing below, I offer my
recommendation that this student is ready to enroll in a college level course and has a good chance to be successful.

_____________________________________________________
Signature of School Representative / Printed Name

__________________________
Date

The student submitting this form has my permission to enroll in a college level course with Southern New Hampshire University.

_____________________________________________________
Signature of Parent or Guardian / Printed Name

____________________________
Date

