UNIVERSITY of

ROCHESTER

Pre-College Programs . Rush Henrietta Registration Form

Today's Date:

*Please note ALL applications must be reviewed and signed off by a
Rush Henrietta Counselor (allowing at least 2 school days for processing),

Grade:

Name:

then submitted online prior to U of R’s listed deadline in order to be

Year of High School Graduation:

considered.

Last

CREDIT COURSE INFORMATION

*Please read the course descriptions carefully and note any prerequisites or restrictions for the course(s) you are considering

Term: _Fall _Spring
COURSE 1:

Course Title

First

_ Summer

Course
EXAMPLE: M A T H

Start Date:

COURSE 2:

Course Title

Credits

End Date:

Course
EXAMPLE: E C [e) N

Start Date:

Credits

End Date:

[ Student is eligible to take 2 courses and desires to enroll in BOTH Course 1 and Course 2 selections
O Course 2 is student’s alternate choice if unable to be enrolled into Course 1 selection

GRADE REPORT REQUEST

* For Credit Course applicants only

I give U of R permission to provide a copy of my U of R Transcript to the Rush Henrietta Sr. High School Counseling Center,

Attention: Carolyn Simonelli

Student Signature Typed signature will be considered official. Date
Parent Signature (If student is under 18) Typed signature will be considered official. Date
NON-CREDIT COURSE SUMMER SESSION INFORMATION
* Non-credit bearing, may choose up to 2 per Session (AM & PM)
Session A: _ _AM Session B: _ _AM
Course Title Course Title
Session A: _ _PM Session B: _ _PM
Course Title Course Title

Application Form - as of 1/2022



THE RUSH HENRIETTA SENIOR HIGH SCHOOL  [IiClear Al Fieids

COLLEGE PROGRAM TUITION WAIVER FORM

***** This form must be completed for ALL COURSES for which the student is applying *****

Interested Rush Henrietta Senior High School students who have completed their sophomore year and have demonstrated the ability and determination necessary to succeed in a
college course may take up to two undergraduate classes per semester/session and only one during the first experience at the University of Rochester’s College of Arts
and Sciences and Rochester Institute of Technology - these include day classes, night classes, online courses and special U of R “Rochester Scholars” mini-courses offered
during the summer. Acceptance to the college program is not guaranteed. If accepted, enrollment in all classes is on a “space-available” basis.

» STUDENT MUST:
e Be a Rush Henrietta resident (includes a resident attending a private school or being home-schooled)
Have completed Grade 10 and earned 10 high school credits.
Have earned a CUMULATIVE average AND be passing ALL courses with at least 80%.
Provide OWN transportation and fees for books and equipment
Take no more than two college courses during each semester/session (Only one during the first experience)
If applicable, have successfully completed previous college coursework. One having received a grade of E or W will be
ineligible to register for other college courses during the following semester
e If graduating, start date of a summer class must be BEFORE the date of RH’s graduation; If a rising junior, start date of a
summer class must be AFTER the date of RH’s graduation

» STUDENT INFORMATION: Oy /ON First college course? (@ RIT or U of R)

(select one)

Student Name QY /OTBD IfN, passed course(s) last semester?

Grade Level ___ Year of High School graduation (select one)
ONA/QY If applicable, meets Pre-requisites?
» TRANSCRIPT RELEASE (Required): (select one)

1 give permission for a copy of my grade from the above college to be sent directly to the Rush Henrietta Counseling Center at the address below.
Additionally, I understand that the Rush Henrietta Senior High School reports all course work on my transcript including failed and dropped

classes.
Student Signature Date Parent/Guardian Signature (if student is under age 18) Date
Typed signature will be considered official. Typed signature will be considered official.
» COURSE INFORMATION:
RIT: _ _ FALL SEMESTER __ __ SPRING SEMESTER _ _ SUMMER TERM
UOFR: __ FALLSEMESTER ___ SPRING SEMESTER ___ SUMMER TERM
U OF R NON-CREDIT COURSE SUMMER SESSIONS: __SESSIONA __ SESSIONB . AM . PM
COURSE 1
Start Date End Date
Complete Course Title: Class/Course #
Time of class: Days Scheduled:(Select allthatappy) ) O O O O O ON-LINE: Yes_ _No_ _
M T W T F S
COURSE 2
Start Date End Date
Complete Course Title: Class/Course #
Time of class: Days Scheduled:(selectall thatappy) O O O O O O ON-LINE: Yes. __ No_

MT W T FS

[0 Student is eligible to take 2 courses and desires to enroll in BOTH Course 1 and Course 2 selections
[ Course 2 is student’s alternate choice if unable to be enrolled into Course 1 selection

I have reviewed this application and support this student’s desire to enroll in a college course.
* If student may be a candidate for HEOP or EOP, taking a credit bearing course may make them ineligible.

Counselor’s Signature Date Email

* PLEASE NOTE - IF THIS FORM IS NOT COMPLETED AND ON FILE WITH THE COUNSELING CENTER, YOU ARE SUBJECT TO BEING BILLED BY THE COLLEGE

Updated 1-2022



	Student Last Name: 
	Student First Name: 
	Date-Today: 
	UR-Term: Off
	Course1 IDa: 
	Course1 IDb: 
	Course1 IDc: 
	Course1 IDd: 
	Course1 IDe: 
	Course1 IDf: 
	Course1 IDg: 
	Course1 IDh: 
	Course1 IDi: 
	Course1 Credits: 
	Course2 IDa: 
	Course2 IDb: 
	Course2 IDc: 
	Course2 IDd: 
	Course2 IDe: 
	Course2 IDf: 
	Course2 IDg: 
	Course2 IDh: 
	Course2 IDi: 
	Course2 Credits: 
	Summer AM A Title1: 
	Summer AM B Title: 
	Summer PM A Title: 
	Summer PM B Title: 
	Summer AM B Checkbox: Off
	Summer AM A Checkbox: Off
	Summer PM A Checkbox: Off
	Summer PM B Checkbox: Off
	Eligible for 2 courses: Off
	Clear: 
	First College Course: Off
	Student Name: 
	Grade: 
	Year of Graduation: 
	Passed Course: Off
	Meets Pre-Req: Off
	Student Signature: 
	Date-Student: 
	Parent/Guardian Signature: 
	Date-Parent: 
	Semester-RIT: Off
	Semester-UR: Off
	UR Session: Off
	UR Session Time: Off
	Date - Course1 Start: 
	Date - Course1 End: 
	Course1 Title: 
	Course1 #: 
	Class1 Time: 
	1Days Scheduled-M: Off
	1Days Scheduled-T: Off
	1Days Scheduled-W: Off
	1Days Scheduled-Th: Off
	1Days Scheduled-F: Off
	1Days Scheduled-S: Off
	1On-Line: Off
	Date - Course2 Start: 
	Date - Course2 End: 
	Course2 Title: 
	Course2 #: 
	Class2 Time: 
	2Days Scheduled-M: Off
	2Days Scheduled-T: Off
	2Days Scheduled-W: Off
	2Days Scheduled-Th: Off
	2Days Scheduled-F: Off
	2Days Scheduled-S: Off
	2On-Line: Off
	Date-Counselor: 
	Counselor Email: 


