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CONDITIONAL ENROLLMENT AGREEMENT 

(Pending processing and Acceptance into a degree program) 

 

Anyone who wishes to proceed with classes before completing their admissions may take 

up to three classes and transfer them into a degree program should they be accepted, 

(provided the courses are applicable to the program). Students who are not accepted into 

a program will be eligible to receive units as an extension student. All standard refund 

policies apply should a conditional student drop a class.  

 

__________________________________ ____________________________________ 

Name      Social Security Number 

 

________________________________________________________________________ 

Address 

 

________________________________________________________________________ 

City      State    Zip Code 

 

__________________________________ ____________________________________ 

Phone       e-mail 

 

________________________________________________________________________ 

Program Interest 

I am applying to be admitted into the above program. I would like to begin taking 

appropriate classes while in the process of completing my admission requirements. I 

understand that if I am accepted into a degree program up to three classes taken while in 

conditional status may be accepted for credit. 

I understand that my admission is complete only when the following has been 

completed: 

1. All application materials have been received. 

2. All necessary fees have been paid. 

3. All requirements entrance exams have been completed and graded. 

4. Application has been reviewed and accepted by the Admissions Director. 

5. Scholarship awards and payment agreements have been accepted by the 

Administrative Director/Registrar. 
 

My signature is my agreement to the above stipulations. 

 

________________________________________________________________________ 
Student’s Signature        Date 
 

_______________________________________________________________________ 
Administrative Director/Registrar’s Signature     Date 


