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WILKES HONORS COLLEGE 

Florida Atlantic University 
 

EARLY ADMITTANCE VERIFICATION FORM PUBLIC SCHOOL 
STUDENTS 

 
Excerpt from Florida Statutes, Postsecondary Education, Chapter 240.116 (1995) —Articulated Acceleration: 

Early Admission shall be a form of dual enrollment through which eligible secondary students enroll in a postsecondary 
institution on a full-time basis in courses that are creditable toward the high school diploma and the associate or 
baccalaureate degree.  Participation in the early admission program shall be limited to students who have completed a 
minimum of 6 semesters of full-time secondary enrollment, including studies undertaken in the ninth grade.  Students 
enrolled pursuant to this subsection shall be exempt from the payment of registration, matriculation, and laboratory fees. 

 
Note:  School districts may agree to be responsible for providing textbooks for early admission students.  In this case, will the district 
provide textbooks? Yes ___ No ___   (If the answer is yes, please inform the Honors College representative to establish payment and 
reimbursement procedures). 

 
Please list all the courses that are required for this student to satisfy the graduation requirements 
of your high school.  The Wilkes Honors College of Florida Atlantic University will use this form 
during advisement of the student in order to assure that the necessary classes are completed.  
Each course listed must apply towards high school graduation.  These courses, when successfully 
completed, will be accepted as credit towards high school graduation. 
 

Course Requests 

Primary Course 
Name 

Credits Alternate Course 
Name 

Credits 

1.  1.  

2.  2.  

3.  3.  

 
The undersigned verify that the student is eligible for early admission and has their approval to 
enroll in the Wilkes Honors College as an early admission student. 
 
_____________________________           _____________________________ 
Student               High School Name 
 
_____________________________           _____________________________ 
Parent/Legal Guardian                       Guidance Counselor 
 
_____________________________           _____________________________ 
High School Principal             Counselor Address 
 
________________________________            ________________________________ 
Honors College Representative                         Counselor Phone 


