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 Application and Registration Form 
2023-2024 School Year 

   Please print legibly in black or blue ink. 

 South Arkansas Community College 
         Early College Start (ECS) 

STUDENT INFORMATION 

                        

      

COURSE INFORMATION 

CHECK 
BOX

FALL  
SOUTHARK COURSE  

(NAME AND COURSE CODE) 

PREFERRED LOCATION 
(ONLINE=O , 

SOUTHARK CAMPUS= S, 
HIGH SCHOOL CAMPUS = H)

CHECK 
BOX 

SPRING  
SOUTHARK COURSE  

(NAME AND COURSE CODE) 

PREFERRED LOCATION 
(ONLINE=O , 

SOUTHARK CAMPUS= S, 
HIGH SCHOOL CAMPUS = H)

 

Student Name: 

 _______________    _______________    __________ 
(Last)         (First)                                (MI )   

Student High School Email: ___________________________________ 

Student or Parent Personal Email: ______________________________ 

Birthdate: ____  /  ____  /  ____ Gender: __ Male    __ Female 
Month     date      year

Social Security Number: _______________________________ 
*New students only. Please contact Student Services at (870) 864-7142 if you prefer to 
provide it over the phone. 

I am a… 

____U.S. Citizen ____Resident Alien ____Non-Resident Alien 

Citizen of: ________________________________________ 

Race/Ethnicity: 

__ American Indian or Alaska Native __ Asian ___ White  

__ Black or AA ___Native Hawaiian or Pacific Islander 

Do you consider yourself to be Hispanic/Latino? __ Yes    __ No 

I meet the test score requirements to be eligible for concurrent classes? 
____ Yes   _____ No 

Have you taken concurrent classes before? __ Yes   __ No 

___ I acknowledge that I have access to the Higher Education Consumer 
Guide. Copy provided. 
Link: https://www.southark.edu/higher-education-consumer-guide/
higher-education-consumer-guide.pdf 

Mailing Address: ________________________________ 
(Street or P.O. Box) 

______________________________________________ 
    (City)  (State) (Zip Code)  

Student’s Cell Number: ________________________________ 

Parent/Guardian’s Preferred Number:______________________ 

What county/parish do you live in? ________________________ 

Have you lived at the current address more than 6 months? 
 __ Yes   __ No 

High School Attending: _________________________________ 

Anticipated graduation date: _________  / ____________ 
month year

Are you currently homeschooled? __ Yes   __ No 

Parent 1 Highest Degree Earned (choose 1 of the following):  

__High School or GED  __ Two year Degree or less  

__  Four year degree  __ Master’s Degree  __ PhD or Higher 

__ No Degree 

Parent 2 Highest Degree Earned (choose 1 of the following):  

___High School or GED  __ Two year Degree or less  

__  Four year degree  __ Master’s Degree  __ PhD or Higher 

__ No Degree 

https://www.southark.edu/higher-education-consumer-guide/higher-education-consumer-guide.pdf
https://www.southark.edu/higher-education-consumer-guide/higher-education-consumer-guide.pdf
https://www.southark.edu/higher-education-consumer-guide/higher-education-consumer-guide.pdf
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The following is information about participation in the SouthArk Community College ECS program: 
1. To be eligible for the Early College Start program, you must meet the minimum test score requirements, currently be enrolled in a high

school, reside in the SouthArk service area, and be able to show documentation, if requested, by SouthArk.
2. Participation in the Early College Start Program requires students to abide by all rules and regulations of the college. This includes

submitting ADD/DROP forms if there are changes to your schedule after registration.
3. Students are responsible for the cost of tuition and fees of courses not covered by the Arkansas Concurrent Challenge Scholarship.

Payments must be made to SouthArk according to the college’s course schedule for the appropriate semester; students will receive
account holds and may be dropped for non-payment.

4. If you do not consent for SouthArk to report college records to high school officials, you must submit a letter in writing to SouthArk’s
Advising & Career Services department.  In addition, you must provide an official SouthArk transcript to your high school to transfer
grades. Other student information, such as test scores, withdrawals, and attendance must be reported directly by you as required by your
high school if you do not consent.

5. You must meet all academic skills and college course prerequisites applicable to the course(s) for which you enroll.  SouthArk reserves
the right to withdraw a student who does not meet requirements.

6. College courses taken while a student is still in high school count toward Federal Student Aid policies; therefore, failure of concurrent
courses could result in a student entering college on academic probation.

7. You own your college academic records. Even if you are a minor, your academic records may not be released to your parent or guardian
without your consent under the Family Educational Rights and Privacy Act (FERPA).

8. The decision to use any SouthArk course for high school graduation requirements rests with the high school, per the policies of the
independent school district.

9. A student’s semester grade reflects only the work prescribed in the SouthArk syllabus for that course.  This means that his or her
SouthArk grade may be different from the grade he or she receives on the high school report card if the instructor/teacher includes units
of instruction beyond what is required in the college course or if the student receives bonus points for extra work not covered in the
SouthArk syllabus.

10. SouthArk reserves the right to modify its programs, policies, or procedures as needed without prior notice.
11. Concurrent students will be charged $41.67 per credit hour ( $125 per 3-hour course or $166.68 per 4-hour course). Also, any inclusive

access fees that is required by the course. This fee can range from $45 to $175.
12. Juniors & Seniors may qualify for the concurrent credit challenge scholarship, which covers tuition for up to two, three-hour eligible

courses per semester. Eligible concurrent students will be submitted for the Concurrent Challenge Scholarship. This scholarship is
completely governed by ADHE (ACT 456 of 2019), and any changes in availability, eligibility, or criteria are completely are not the
responsibility of South Arkansas Community College or the High School. Current overview of the scholarship can be found at
https://scholarships.adhe.edu/scholarships-and-programs/high-school/.

Release of Students Records/Permission to Participate 

I approve the release of this student’s records, including but not limited to transcripts, test scores and immunization records, to South Arkansas 
Community College during and after participation in the ECS program. I also approve the student’s ECS participation. I acknowledge 
acceptance of the conditions 1-10 noted above. I give permission to SouthArk faculty/staff to report grades and other educational records, 
including student financial account records, directly to officials at the participating high school. I also understand that under FERPA, a parent 
may not obtain academic records or complete SouthArk’s processes for the student without the student’s written permission, even if the 
student is a minor. I certify that none of the information requested on this form is false or has been withheld. I understand that withholding 
information may make the student ineligible for admission and enrollment. I also understand that the student will not be fully admitted until all 
required credentials has been submitted and approved and all other stipulated admission criteria has been met. 

Signatures 

 _________ _________ 
 Student Signature       Date                              Parent/Guardian Signature   Date 

� Check box if you agree: By participating, you consent to receive SMS/MMS messages. No purchase required. Msg & data rates may apply. 

Student Cell Phone: _____________________________________           Parent/Guardian Cell Phone: ________________________________ 

 

I approve this student to take the course(s) listed above for concurrent credit through South Arkansas Community College. 

______ _________ 
High School Official Title  SouthArk Official 

For questions, contact: 
Mary Kate Sumner

Academic Project Manager, 870.864.7127 
earlycollegestart@southark.edu 

*Return this form to your high school counselor
or college & career coach. Please do not e-mail.*

https://scholarships.adhe.edu/scholarships-and-programs/high-school/
mailto:earlycollegestart@southark.edu
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