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Student ID:  _________________ Name: ____________________ Date of Birth: Phone:  __ 

Mailing Address:  ________________________ City: ______________ State: _____ Zip: ________ 

Appeals are granted on a case by case basis and are not guaranteed approval.  Appeals must include this form, a 
personal statement and a letter of support from a high school administrator, counselor or Concurrent Enrollment 
Coordinator. Students will be notified through the email account used on their application for admission. 

1. Please list the semester and year for which you are applying.  _____________  
Semester         Year   

2. Please list the qualification you are appealing:

ACT/Placement Score ___________    Grade Level _______________ Other ________________ 

3. In addition to this form, you will also need to include:
• A personal statement explaining why you feel an exception should be granted to the Early Enrollment Policy
• A letter of support from your high school administrator, counselor or CTE Coordinator

4. Students who are approved and admitted for EE will pay regular tuition for the courses in which they enroll. EE
students will be admitted as non-degree seeking and will not be eligible for financial aid or scholarships through Salt
Lake Community College until they (or their class) graduate from high school.

5. Please be aware that in some SLCC programs, there may be age minimums for taking licensure exams. For more
information please contact the Utah Division of Occupational and Professional Licensing or the academic department.

6. Please note this appeal is for Admissions requirements only. It does not override any course pre-requisites.

I have truthfully represented all statements contained in this appeal to the best of my knowledge. 

Signature: _______________________________________      Date: 

FOR OFFICE USE ONLY 

Approved:__________ Denied: ________ Processed by: __________________________ Notes:_____________________________________________ 

__________________________________________________________________________________________________________________ 
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