
Concurrent Authorization Statement
Texas A&M International University

For Office Use Only: CWID___________________

Student
Student Name: _______________________________________________  SSN: _____________________________

High School ID: _______________ DOB: ___/___/____High School: _____________________________________

Counselor
Rank  __________/_________    GPA:____________________

TAMIU Dual Credit Course in which the student wishes to enroll

__________________     __________________         __________________        __________________

______________________________________
Counselor Signature

Parent
As the parent/ guardian of ___________________________________, I acknowledge and approve of my child 
enrollment in a course(s) at Texas A&M International University. Further, I understand that the course(s) are University-
level material and that my child will be required to meet all of the study requirements as called for in the course syllabus.

Signed: _________________________________ (Relationship) _________________ Date: _____/_____/________ 

Concurrent Enrollment Scholarship

To be considered for scholarship, students must meet the following deadlines:
Please choose one:   Semester     Deadline
               Fall.....................Aug. 15
               Spring..................Dec. 1
               Summer...............May 1

List extra-curricular activities and/or community service: ________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

To be considered for scholarship, student must maintain an overall University GPA of 3.0
Please return form to the Office of Recruitment and School Relations, Zaffirini Student Success Center 130. 
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