wenssovisy. PR OJECT EXCEL ENROLLMENT APPLICATION

VINCENNES UNIVERSITY

am
' EXCEL 1002 North First Street. e Vincennes, Indiana 47591

Telephone 812-888-4337 e 1-800-670-1230 e Fax 812-888-4339

| (Complete and return to Project EXCEL Office with registration form and payment)

Section to be completed by student

Sudent's Name SS# (optional)

High School Date of Birth Year of Graduation

I request permission to enroll in the following Project EXCEL course(s) offered by Vincennes University.

Course |ID# Course Title Cr Hrs Semester Year
OFall OSpring

Course |ID# Course Title Cr Hrs Semester Year
OFall OSpring

Course |ID# Course Title Cr Hrs Semester Year
OFall OSpring

Course |ID# Course Title Cr Hrs Semester Year
OFall OSpring

Sgnature of Sudent Date

Section to be completed by High School Counselor

Rank in Class
SAT/PSAT Scores. CR W Date
/
ACT Scores. Engl Reading Date
O WedonotRank | Accuplacer: Reading SS AR EA CLM Date
our students

| approve the above named student for enroliment in the Project EXCEL program offered by Vincennes University.

Sgnature of High School Counselor Date

NOTE: Vincennes University reserves the right to make final determination on enroliment. It is expected that each Project EXCEL student is
a junior or senior. It is required that each student enrolling in a protected course meets or exceeds the stipulated PSAT/ SAT, ACT, or
Accuplacer score for enrolling in the course. If PSAT/SAT or ACT scores are not available, the student will be required to take the Accuplacer
test for course placement.

Section to be completed by Vincennes University Official

Project EXCEL enrollment for the above student is approved denied.
Semester Year Sgnature of Vincennes University Official Date
O Fal O Spring

Revised 4/9/08



