
ADVENTIST DIGITAL EDUCATION CONSORTIUM (ADEC)
ENROLLMENT FORM FOR CROSS – INSITUTIONAL COURSE WORK

Section I ­ Personal Information (Please print legibly) – to be completed by the student:
For which semester / quarter are you completing this form?
□ Summer □ Fall □ Winter □ Spring

________________________________________________________________________________________________
Student’s First Name                                           Middle                                             Last
________________________________________________________________________________________________
Local Address: Number                                       Street                                               Apt #
________________________________________________________________________________________________
City                                                                       State/Province                                 Zip/Postal Code
________________________________________________________________________________________________
Phone Number                                                      E­mail                                              Date of Birth          
________________________________________________________________________________________________
Social Security Number/Social Insurance Number              Gender               Ethnicity              Religious Affiliation
________________________________________________________________________________________________
Citizenship                                                                     Visa status
________________________________________________________________________________________________
Current School Attending                                                                                             Home School ID#   

Transcript Request
Please send an official transcript of my course work to ____________________________________ upon submission 
of my final grade by the teacher.                                                              Home institution
________________________________________________________________________________________________
Student’s Signature:                                                                                                       Date
Student Agrees  To:

1. Take courses at the Delivering Institution which are transferable to their degree program at their Home Institution.
2. Be enrolled in a degree­granting program at their Home Institution and making satisfactory academic progress as specified by the Home 

Institution Satisfactory Academic Progress Policy.
3. Complete all financial arrangements for the term at the Home Institution prior to the start of class.
4. Subject to all the Delivering Institution’s: a. Policies and procedures governing academic work; b) Calendar for dates related to 

course(s) taken; and c) Necessary pre­requisites
5. Take no more than six (6) semester credits or (9) quarter credits per academic year.
6. Notify the Home Institution if they withdraw from a class (use ADEC withdrawal form).

Student Signature: Date:

Section II – Course Information­to be completed by the student:
Please list the course(s) the student is taking at the Delivering Institution which are applicable to their program at the 
Home Institution



________________________________________________________________________________________________ 
Prefix Number           Course Title                                                                            Start Date           End Date          Units
________________________________________________________________________________________________ 
Prefix Number           Course Title                                                                            Start Date           End Date          Units

The Advisor’s signature below verifies that they aware and have discussed this option with the advisee.
Advisor’s Signature: Department:
Advisor’s (Printed): Date: Phone No:

Section III­ Financial Agreement
The Above student has met the appropriate financial agreement.
________________________________________________________________________________________________
Financial Advisor of the student’s Home institution                              Phone number                            E­mail

Section IV  – To be completed by the Home Institution’s Office of the Registrar
The course(s) listed above will satisfy core curriculum requirements of the degree sought by the student and the student 
has met the pre­requisites.
Office of the Registrar Signature: Date:
Name of Institution

Section  – To be completed by the Delivering Institution

Dates of Enrollment under this Agreement:  Number of Weeks of Instructional Time:
Office of the Registrar Signature: Date:


