
DUAL ENROLLMENT 

Kirtland Community College and M-TEC
SM

 at Kirtland - Gaylord  
 

This form must be presented each semester by the student before registration. Students registering on-line must fax/mail the completed, 

signed form to: Office of the Admission, Kirtland Community College, 10775 N. St. Helen Rd., Roscommon, MI  48653. 
 

Student Name:____________________________________________________  ID#:____________________________ 

Social Security Number ________________________D.O.B._______________ Semester to Attend _______________ 
 

 School District HS Grade Level 

 Crawford-AuSable 

 Fairview 

 Roscommon 

 Houghton Lake 

 Mio-Ausable 

 West Branch – Rose City 

 Other (List below) 

        _______________ 

 9th 

 10th 

 11th 

 12th  

The Postsecondary Enrollment Options Act requires local school districts to use funds allocated to them by the State of Michigan for 

the payment of college tuition, mandatory course fees, materials fees, and registration fees of “eligible” high school juniors and 

seniors. Eligibility is determined by the high school when certain conditions have been met by the high school student. To obtain a 

tuition and fee quote, please call the KCC Accounting Office at (989) 275-5000, ext. 218. 

 

 NOT ELIGIBLE: This student does not meet the criteria for funding. Therefore, the student is responsible for all tuition and fee 

charges.  

 ELIGIBLE: This student is eligible for financial assistance from the high school. The high school will pay all tuition and fees 

for courses approved below. The student is responsible for books and supplies unless the high school accepts responsibility for 

payment.  

NAME OF HIGH SCHOOL:_______________________________________________________________________ 

  

BILLING ADDRESS:_____________________________________________________________________________ 

College courses to be taken at Kirtland Community College and/or M-TEC
SM 

at Kirtland - Gaylord 

Course Number and Title Class at 

KCC 

Class at 

 M-TECSM 

Eligible for Funding? 

No Yes 

     

     

     

Principal or Designee__________________________________________________ Date__________________________ 

Records Release 

For the purpose of providing educational information, I hereby grant permission to Kirtland Community College to 

release any records or necessary pertinent information to authorized personnel of the high school listed above.  

Students Signature____________________________________________________ Date__________________________ 

Disclaimer 

Please understand that this student will be taking a class in a college setting with adults. The course content may at times 

contain materials intended for an adult audience; please discuss this with the student. Please also understand that the 

parent may be responsible for payment.  

Parent/Legal Guardian Signature_________________________________________ Date__________________________ 

             Fax Signed form to Admissions (989) 275-6727    Date Revised: 01/20/2012 


