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Fischler School of Education and Human Services 
Office of Enrollment Services 
Request for Concurrent Enrollment 

 
 

Student’s Name: __________________________________________     Date: ____________________ 
 

NSU ID Number:  _________________________________________   Phone: (____) _____________ 
 
NSU email address: _______________________________________     
 

Please select one item below that best describes your academic goal with the Fischler School of Education and 
Human Services (FSEHS).  
 
 _____ I am interested in obtaining an additional degree program with the FSEHS 
 

 _____ I am interested in registering for additional coursework in a program with the FSEHS   
    for _____ professional development or   _____ certification purposes 
   

In order to review your request for concurrent enrollment, please answer the following questions. 
 

1. Which NSU degree program have you been admitted to? _____________________________________ 

2. What is your current admission status? ____________________________________________________ 

3. What term did you begin this program? (Circle One)      Fall      Winter      Spring      Summer 

4. Have you submitted a second application for the FSEHS program?_____ Yes _____ No   

5. If yes, please indicate the program you have applied to? ______________________________________ 

6. Are you currently receiving financial aid? ______ Yes* _______ No 

Please complete a brief rationale for your request. 
 
 
 
 
 
 
 
Please explain how you plan to manage your time to ensure your academic success; include your work and 
schooling obligations.  
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Disclosure Statement  
 
 I understand that by submitting this request, I am not permitted to register for a FSEHS class without 

prior approval, nor does my request authorize me to register without completing a Student Transaction Form 

(STF). Further, I understand that I have been admitted to a FSEHS program and it is my responsibility to ensure 

that I have satisfied all of the admission requirements for the FSEHS program for which I have applied should 

my request for concurrent enrollment be approved. Finally, I understand that by submitting this request that I 

may be denied permission to be concurrently enrolled. 

Financial Aid* 

 Financial aid may not be available for a secondary program at the University; however, students may be 

eligible for financial aid through an alternative loan program. Awards depend on enrollment status and 

availability of these funds. 

 
_________________________________________   ____________________________________ 
Student’s Signature       Date 
 
 
 

Office Use Only 
 

Cumulative GPA in applicant’s primary program: ____________________  

Credit Hours Earned: ___________ 

Expected Graduation Date of primary program: ______________________  

Current Credit load of primary program: ____________________________ 

Recruiter/Advisor Authorization ______________________________  Date:____________________________ 

 
_______  Approved  _________ Denied 

 
___________________________________________ ________________     _________  
   Office of Enrollment Services ~ Authorization       Date      Level 

 
  


