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(Complete and return to Project LINK Office, Vincennes University)

Section to be completed by student

Student's Name

SS#

High School

Date of Birth

Year of Graduation

I request permission to enroll in the following Project LINK 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

Signature of Student Date

Section to be completed by High School Counselor

Rank in Class
/ SAT/PSAT Scores: CR W Math Date
ACT Scores: Eng Math Date
O We do not Rank ) . ..
our students Accuplacer: Reading Writing AR EA CLM Date

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

Signature of High School Counselor

Date

junior or senior.

NOTE: Vincennes University reserves the right to make final determination on enrollment. It is expected that each Project LINK student is a

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 LINK enrollment for the above student is

approved denied.

Semester

Year

O Fall O Spring

Signature of Vincennes University Official

Date




