
FALL 2022 APPLICATION FOR DUAL ENROLLMENT/EARLY COLLEGE PROGRAM
WENTZVILLE SCHOOL DISTRICT

PREFERRED DEADLINE:  MARCH 1, 2022

To apply for the Dual Enrollment/Early College Program, complete this application and return it to your high school

counselor. Parent signature on this form grants the high school permission to send a high school transcript to St. 

Charles Community College for admission. 

An Application for Admission is also required of all students applying to the Dual Enrollment/Early College Program. 
The application for admission is available at:  stchas.edu/apply

First Name: _________________________  Middle Name:  _____________  Last Name:  ________________________ 

Home Address:  ___________________________________________________________________________________ 

High School:  _________________________________  Anticipated Date of High School Graduation:  ______________ 

Personal Email Address:  _________________________________  Have you attended SCC before?  Yes  ___  No  ____ 

------------------------------------------------------------------------------------------------------------------------------------------------------------- 

High School Counselor initials required below: 

 GPA of 3.0 or higher      Attendance   Citizenship  504/IEP 

 ACT Score of 22 or higher in math  ACT Score of 18+ in reading 

Student signature below grants permission to St. Charles Community College to release grades, attendance 

information, citizenship information and transcripts to the high school and parent or legal guardian listed below. 

High School students taking classes through the Dual Enrollment/Early College Progam are eligible to receive 
services through Disability Support Services (DSS). Accommodations available at the college level may differ from 
those at the high school level. It is the student’s responsibility to request accommodations through the DSS 
office. Students should contact the Disability Support Manager at 636-922-8247 for information on how to apply 
for services and the documentation requirements.
Student Signature:  _____________________________________ Date:  _________________________ 

Parent/Guardian Signature:  ______________________________ Date:  _________________________ 

SCC Contact:   Kathy Brockgreitens 
St. Charles Community College 

4601 Mid Rivers Mall Drive 

Cottleville, MO  63376 
SSB 2110/636-922-8229
kbrockgreitens@stchas.edu

mailto:dualcredit@stchas.edu



