
CONCURRENT ENROLLMENT AGREEMENT 
Use this form only for distance education and college teachers who travel to the high schools for 
Concurrent Enrollment classes. Use the “Course Proposal” forms for traditional CE courses.

GENERAL INFORMATION

Academic Year:	 High School:

School District:	 Career/Technical Center:	 Distance Education:

HIGH SCHOOL TEACHER INFORMATION

Name:	 SSN:
New instructors must attach an official transcript and resume

COURSE INFORMATION

To be completed by the instructor or high school: To be completed by SLCC:

INTERNET COURSE WITH SUPERVISING SLCC INSTRUCTOR
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This document becomes part of the Concurrent Enrollment contract between SLCC and the school district listed above. This request 
is for approval to continue teaching the course(s) listed above for the next academic year. Signatures of SLCC administrators indicate 
approval. Exceptions are noted in the column marked “Not Approved.” Districts send the completed forms to the CE Office. 

H.S. Principal/Assistant Principal			   Date		  SLCC Department/Division Chair			   Date

School District Administrator			   Date		  SLCC Dean					     Date	

Course approval is granted on a year-to-year basis and does not guarantee ongoing 
status for the following year
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SLCC Concurrent Enrollment   |   PO Box 30808   |   Salt Lake City   |   UT 84130-0808   |   801-957-4760
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