
Scan the QR code to go to the dual enrollment application. 

THE EARLY 
DEADLINE FOR 
MAXIMUM 
CONSIDERATION IS 
DECEMBER 12, 
2024. 

Selecting courses does not guarantee registration. After we register you, an email will 
be sent to the email address you used to create your admissions profile with 
directions on how to activate your MyIUP account.
All new students must complete a Dual Enrollment Orientation. 
Please note that any student who wishes to register for a math, English, or upper-level 
foreign language course must complete an online placement testing and will not be 
registered until the placement test has been completed. The test scores must be 
reviewed to determine eligibility. 
By signing this registration form you authorize IUP to report your mid-term grades to 
your High School (including home school). 

Dual Enrollment Registration Form 
Email: Semester: (Please indicate fall, spring, or summer and year) 

Student Name (Last, First, MI) High School: 

CRN Subject 
Course 
Number 

Section 
Number Days Time Bldg./Room Instructor 

ALTERNATE COURSE SELECTIONS * 
*Please provide an alternate selection in case course(s) requests are closed. 

CRN Subject 
Course 
Number 

Section 
Number Days Time Bldg./Room Instructor 

The signature acknowledges and approves the courses selected. 

If the student is under 18 years of age, please provide a parent or guardian signature below. 

Student Signature Date Parent/Guardian Signature Date 

School Counselor Signature Date Current CGPA School Counselor Initials 



Registrar’s Office 
Clark Hall, 3rd Floor 

Indiana, PA 15705 
registrars-office@iup.edu 

724.357.2217 

 
TRANSCRIPT REQUEST FORM FOR DUAL ENROLLMENT STUDENTS 

IUP University ID:   Date of Birth:   
 

Last Name: First Name:  MI  
 

Student Contact Information 
 

Address:  
 

City:  State:  
 

Zip Code:  Telephone:  
 

Non-IUP email:  
 

TRANSCRIPT RECIPIENT INFORMATION 
Transcripts will be sent to the recipient after the semester's final grades are processed. 

 
School Counselor's Full Name:   

 
High School Contact Information 

 
Name of High School:  

 
High School Mailing Address:  

 
City:  State:  Zip Code:  

 
Telephone:  

 
 

Signature of Student:   Date:  
*Family Educational Rights & Privacy Act [FERPA] requires students to sign and date this consent form* 

 
REGISTRAR’S OFFICE USE ONLY 

 
Date Processed:   Date Sent to Recipient:   

 
Staff Name:   

mailto:registrars-office@iup.edu
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