
Dual Enrollment Application

Over 

Full Legal Name (first) 					     (middle) 				    (last) 			 

Street Address (number, street, apt.) 				   (city) 					     (state) 		  (zip)

Phone # (include area code) 			   Email							     

Social Security Number				    In which Michigan County do you reside?		  *Date of Birth (month, day, year: xx/xx/xxxx)   	

U.S. Citizen? 						    

		

Do you consider yourself to be Hispanic or Latino?   Yes     No		

Select one or more races to indicate what you consider yourself to be.

 American Indian/Alaskan Native     Asian     Native Hawaiian or Other Pacific Islander     White     Black or African American

Name							       Relationship				    Phone # (include area code)

			 

Street Address (number, street, apt.) 				   (city) 			         	  (state)     (zip)

Semester I plan to enter:

High School Currently Attending (name)			   (city)			   (state)	          Date of Graduation (month/year)

Biographical Information

Name/ 

Address

Emergency 

Contact

Racial/Ethnic 

Background

(optional)

Education Information

Other 

Information

Certification

Education

 Yes     No	 If “No,” country of citizenship   Visa Type 

 Fall 20____     Spring 20____

1a. Have you ever been convicted of a criminal offense other than a minor traffic violation, or found to be delinquent by a juvenile court, or are 

there any such charges currently pending against you at this time?     Yes    No

1b. Have you been expelled, suspended for a week or longer, placed on disciplinary probation, or been subject to any other

disciplinary action at any secondary school (high school) or college or university you have attended?     Yes    No

A positive answer to question 1a or 1b will not automatically result in denial of your application. Please provide a brief explanation and the date of each 

incident for every incident that would require you to answer “yes” to either question 1a or 1b. Include in your explanation the charges for which you were 

convicted or determined to be delinquent, and the circumstances for which you were disciplined by another school or university. The University may ask for 

further information from you to aid in determining whether you should be admitted into the University and whether certain programs should be avoided by 

you due to your criminal and/or disciplinary history.

By my signature, I certify that all the answers I have given on this application are complete and accurate to the best of my knowledge. I understand that 

falsification or omission of information or credentials may be cause for refusal of admission, cancellation of admission, or suspension or dismissal from the 

University if discovered subsequently. I also understand that I have a continuing obligation to notify the University of a change in my circumstances that 

would have resulted in a different response to the above questions. Failure to update the University about my change in circumstances may result in the 

same sanctions as apply to a misrepresentation of the facts originally stated in the application. If admitted, I agree to become knowledgeable about the 

rules and regulations of Kendall College of Art and Design of Ferris State University and abide by them.

Signature of Applicant				    Date

Signature of Parent or Guardian 				    Date

p 	616.451. 2787
	 800.676.2787
f 	616.831.9689
w www.kcad.edu

  Male

  Female



The purpose of the “Dual Enrollment” program is to provide educational opportunities to currently enrolled high school students 
who are academically talented and motivated. Students may take one or two courses each semester. Credits earned may be applied 
toward a degree at Kendall College of Art and Design of Ferris State University or any other college or university that accepts dual 
enrollment credit.

“Dual Enrollment” is open to high school students who meet the following requirements:
	 • Complete the Dual Enrollment Application
	 • Recommended by high school art educator – for off campus dual enrollment locations
	 • Complete a Portfolio Review with Kendall if you plan to take the class at the Kendall campus
	 • Be at a high school junior or senior grade level
	 • Submit a copy of your ACT/SAT score (when taken)
	 • Submit an official copy of your high school transcript
	 • This form must be signed by both a parent or legal guardian and your high school principal or guidance counselor.

(Note: Students who do not meet these requirements may be admitted under special circumstances)

Please return this completed application form along with other requirements listed above to the attention of:
Shana Curtis, Assistant to the Director Enrollment Management
Kendall College of Art and Design of 
Ferris State University
17 Fountain St. NW 
Grand Rapids, MI 49503

If you have questions, please contact Sandy Britton or Shana Curtis at 616.451.2787 or 1.800.676.2787.

05.11

Courses

“Dual Enrollment” Information and Instructions

Application/

Eligibility

Contact 

Information

Purpose

Course  

Selections

Course Name 							                       Location

  check here if no college credit is to be awarded.

High School Counselor and/or Principal is required to provide the dollar amount of Foundation Allowance that will be used towards tuition 
and fees at Kendall College of Art and Design of Ferris State University—please verify the dollar amount of the Foundation Allowance here: 
$_______________. Please note, the University will be billing the school district for this amount. The Student/Parent will be responsible for 
the balance of $ __________________. This information is required in order to process this application.

Signature of High School Counselor or Principal 				                    Date

Signature of Instructor (off-campus locations) or Admissions Counselor (on campus)         Date
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