
Dual Enrollment Advising Form Semester & Year_______________ 

Student Information:______________________________________  GSC ID:____________________________________________ 
High School:_____________________________________________  Grade Level (at time of attendance):____________________ 
Cell Phone Number:_______________________________________ Email:_____________________________________________ 

You MUST meet with your high school guidance counselor and complete this form BEFORE you meet with your dual enrollment 
advisor at Gordon. 

Important Note: In order for GSFC to pay for a class, the class must be accepted credit at both Gordon State College and your high 
school. New 2020 legislation only allow 30 credit hours to be paid for through the DE program; any tuition beyond the 30 hour cap 
will be the responsibility of the student to pay.  
**Please indicate (√) if a course is not funded by GSFC or the student plans to pay for the course. 

Important Note: A lab fee or lab kit may be required per course with an associated lab. A fee for proctored exams may also be 
required. Check your course syllabus or with your instructor for this information.  Students should visit their Student Account Center 
to view their balance and make necessary payments by the payment deadline

To view course listing online: www2.gordonstate.edu/schedule/ or from gordonstate.edu select “My Gordon” then select “Course 
Search” 

CRN: Sec: Course ID: Course Description: Day(s): Time: Credits: (√) Not Funded 

Student Signature:____________________________Email:______________________________________Date:_________________ 

Parent/Guardian Signature:________________________Email:________________________________Date:____________________ 

HS Counselor Signature:___________________________Email:_____________________________Date:_______________________ 

GSC Advisor Signature:____________________________Email:_____________________________Date:_______________________ 
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