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MORAVIAN COLLEGE
APPLICATION FOR DUAL ENROLLMENT
THE DEAN’S SCHOLAR PROGRAM

1. Please complete the following application

Student’s Name:

Address:

Email Address: Date of Birth:
Home Phone: Cell Phone:

High School:

Guidance Counselor:

Guidance Counselor email address:

Term of Study Applying For: FALL 2016 (Deadline 5/6/16) Please

list 3 to 4 areas of study in which you are interested:

If not selected for the Dean’s Scholar Program, [ would be interested in the
Dual Enrollment Program.

Yes No (Fee is approximately $400 per course)

Are you planning on applying to Moravian College for college admission?

Yes No

2. Please submit a copy of your official transcript.

3. Please submit a brief essay stating why you are interested in the Dual
Enrollment/Dean’s Scholar Student Program
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[ have discussed this program with appropriate high school personnel and my
parents or legal guardian and I have their consent as indicated by their
signatures below:

Student:

Parent/Legal Guardian:

Guidance Counselor/Principal:




