
Early Admission Student Application 

In an effort to meet the needs of high school students, College of DuPage offers an Early Admission      
Student program for qualified students who have not yet graduated from high school. The classes offered 
for Early Admission students are college-level courses and acceptance is determined by the Admissions 
Office. Acceptance will only be for the academic term indicated.  An Admission Specialist approval 
must be given for each term until the student graduates from high school or becomes 18.  
Call (630) 942-2482 to speak with an Admissions Specialist.    

 
To participate as an early admission student at College of DuPage, a student must meet the    
following criteria:  
Must have completed a general C.O.D. Admission form and have a record in the database. 

Must be under the age of 18 without a high school diploma or GED. 

Must demonstrate college-readiness by placement testing and scoring into CATEGORY ONE on both the 
C.O.D. Reading and Writing assessment tests.  Students with an ACT composite score of 20 or above or 
SAT total of 1410 or above may be exempt from the Reading placement test ONLY. 

Must have a cumulative minimum G.P.A. of 2.75/4.0 or 3.75/5.0 to be considered for Early Admissions. 

Must meet all regular prerequisite requirements designated for the desired course. 

Must interview with a College of DuPage Admission Specialist with placement test results, transcripts and 
early admission student application with appropriate signatures for first time interviews. This must be 
done at least two weeks prior to the start of classes.  

 

As an Early Admission Student, please be aware of the following:  

♦  The college class load of a high school student shall not exceed more than one college course for the 
first semester as an early admission student.  

♦  Approval for internet, flexible and independent learning classes will be granted in exceptional cases 
only.  

♦  Not all subject areas are available to underage students.  

♦  Students age 15 and younger must meet with the College of DuPage Coordinator of Admissions.  Call 
(630) 942-2442 to set up an appointment. 

♦  College of DuPage is not responsible for determining if a course fulfills high school graduation        
requirements.  

♦  Grades for classes taken as an early admission student will be permanent and recorded on College of 
DuPage transcripts.  

♦  College of DuPage classes are academically accredited by North Central Association of Colleges and 
Schools (NCA-HLC). 

College of DuPage 
Admissions Office 

(630) 942-2482 
www.cod.edu 
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 _____________________________________________ _______________________________________________ 
 Course name and code number credit hours  Course name and code number credit hours 
 _____________________________________________ _______________________________________________ 
 Course name and code  number credit hours  Course name and code  number credit hours 

    Transcripts Approved Denied Previous C.O.D. credit classes PT job conflicts 

    Placement Tests: Reading  Writing  Math  ACT Comp  Vacations scheduled during semester   
                                        Category 1  Category 1 

   Reason (s) for decision: ______________________________________________________________________________________________ 

    _________________________________________________________________________________________________________________ 

    _________________________________________________________________________________________________________________ 

 ________________________________________________  _______________________________________ 

Admissions Specialist      Date   

 Catalog     FERPA brochure   Accessing grades 
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Early Admission Permission to Register 

Will student receive high school credit for this college course?      Yes  No 

Is this college course being used to replace a course which student failed in High School?    Yes  No 

What is the student’s current cumulative G.P.A. ___________ 4.0 or 5.0 Scale (circle one) 
 (students must have cumulative G.P.A. of 2.75/4.0 or 3.75/5.0 or higher) 

I recommend that this student enroll in the following subjects: 
___________________________________________________________________________________________________________________ 

Counselor Signature: _______________________________________________ Phone # __________________ Date _______________ 

Student’s Name: ________________________________  Social Security # or Student ID# _________________________ 

Address: ___________________________________________________________________________________________ 

City:________________________________________________________ State: ______ Zip: _______________________ 

Student’s phone# __________________________________________   Date of Birth: _____________  Age: _________  

High School: ______________________________________________ Student’s Class will graduate: (m/y)___________ 

Grade Level: __________________________  Student’s E-mail ___________________________________________ ____ 
C.O.D. term for which student is applying (check one and fill in year): Fall  Spring  Summer Year _______ 

 
 

I verify that the information given on this application is accurate to the best of my knowledge and recognize that deliberately     
giving false information can be grounds for dismissal from the College.  
Student Signature: ________________________________________________ Date: _________________________ 
Note: Students under the age of 16 will not be allowed in the Library unless accompanied by an adult. 

 

I request that my child be permitted to participate in the Early Admission at College of DuPage. I feel that he/she has the academic ability and the 
social maturity to successfully participate in college level work. Lastly, I recognize that once my child enrolls at College of DuPage, their student 
record is not accessible to me without written authorization from the student.  

 Parent/Guardian Signature: _________________________________________ Date: ________________________ 

Student Acknowledgement 

Parent/Guardian Acknowledgement 
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