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WAIVER OF DUAL ENROLLMENT AGE REQUIREMENT 
 

 

HIGH SCHOOL:  

 
Student Name:  Today’s Date:  

 
Class(es) Enrolling:  

 
Dates (start & end) of Class(es) Enrolling:  

 
Student’s Date of Birth:  Student’s Overall GPA:  

 
Principal Statement of Support:  

 

 

 

 

 

 

Why do you believe this student should be eligible for an age waiver? In other words, what is to 
be accomplished now that can’t wait until the student meets the age requirement? 
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How does this college-level course fit into the student’s educational plan/trajectory? Does it 
fulfill a particular educational need beyond the accumulation of college credits? In what way 
would a high school course not meet those same needs? 
 

 

 

 

 

 

What evidence exists, or what leads you to think that this student can perform academically at 
the college level? 
 

 

 

 

 

 

Is this student intellectually and emotionally prepared to do college-level work? 
 

 

 

 

 

***Please include a copy of ACT/SAT or COMPASS scores with this waiver form*** 
 

 

APPROVAL: ☐ Yes ☐ No 
 
 
               
High School Principal      Date 
 
 
 
               
Helena College Academic Dean    Date 


