
                  

Early College Enrollment Form 
 

**Complete in blue or black ink and PRINT legibly** 

The entire form including steps 1 and 2 must be completed along with all required paperwork and documentation prior to being 
registered for classes in order to be accepted by Greenville Technical College (GTC).  

GTC Academic Advisors are not responsible for suggesting or choosing classes. 

Step 1:  Student and Parent 

Student’s Name (as it appears on the high school transcript): 

 

    
(Last)                                                          (First)                                                  (Middle) 

 

Date of Birth:  _____  / _____  / ________ 
                          (Month)       (Day)             (Year)          

 

Student Social Security #:  _ _ ______  -  _____ __  -  ______ __ _ _ 
High School/Career Center currently attending: 

 

Address:____________________________________________ 

 

City:_______________________ State:_____  Zip:__________ 

*Ethnic/Racial Group:       American Indian/Alaskan Native          

 Asian        Black         Hispanic         White  

 

*Gender:  Female      Male 

County: Parent Email:   

Student’s Home Phone #: 

Emergency Contact Name:  

Emergency Contact Phone #: 

Home or Private School Association: 
(current membership required. Contact Admissions @ 250-8109 for 

acceptable associations prior to submitting this form) 

Please check box if this applies to you:      [     ] Yes, I am a student with a disability and I utilize an:       [     ]  IEP         [    ]  504 Plan. 

*Voluntary information used to comply with Federal Reporting/Career Planning and has no affect on admission to the college. 

GTC 
Initials 

   Action 
(X,A,D,W) 

Year & Term 
(ex. 2011 Fall )  

Course 
Prefix 

Course # Section # Credit  
  hrs. 

Building # & 
Room # 

Time M T W R F 

              

              

              

              

              

              

I understand that the above individual will be enrolled in college curriculum courses and will abide by Greenville Tech course & student policies.  I also 
understand that a state certified high school diploma or GED may be required to complete programs started in Early College course(s). Specific information 
on program requirements are available from the GTC advisor. 

Parent or Guardian Signature: _______________________________________  Date: _______________ 

Student Signature: _______________________________________ _________ Date: _______________ 
 

       Step 2:  For High School Counselor Only                                              For GTC Use Only 

Grade Level (during enrolled term):  Sophomore     Junior    Senior    

 Anticipated Graduation Year: _______________________ 

New or Returning Early College student?    New    Returning 

  High School Transcript is attached   

                          -AND- 
The Student must meet one of three test criteria (Attach copies of SAT or ACT):  
SAT  Critical Reading __________  Math  _________  Test Date ________                 
ACT  English ___________   Math ___________ Test Date ________ 
Compass or Asset      Test Date _______________ 
 
High School counselor (printed):  ________________________________ 
Signature & date: ______________________ ______________________ 
Counselor Comments:   ________________________________________ 

Compass                             Asset  
Date Taken:                             Date Taken: 

Reading: Reading: 

Writing: Writing: 

Pre-Alg.: Numerical: 

Alg.: Alg.: 

Coll. Alg.: Int. Alg.: 

Trig.: Coll. Alg.: 

Legal Presence  SCLTA waiver Transcript 
Exception Form   
AS.SCI.JS         CAS.BMO6.JS      CAS.BSS7.JS    CAS.BPA7.JS 
CAS.SAC6.JS   CAS.CAR7.JS        CAS.DCF6.JS    CAS.ECE7.JS 
CAS.VET7.JS   CAS.WF7.JS          CAS.DEM7.JS  CAS.CPT7.JS 
CAS.AVF6.JS   CAS.ABR7.JS        CAS.EE6.JS     __________                                               

 
GTC representative initial & date: ______________ 
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