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Dual Enrollment Application Form


Personal Information:

Full Name: ____________________________________________________________________
Date of Birth: __________________________________________________________________
Address: ______________________________________________________________________
Email Address: _________________________________________________________________
Social Media Link (TicToc, Instagram,FB if applicable): ______________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Phone Number: ________________________________________________________________

Parent/Guardian Information:

Full Name of Parent/Guardian: ____________________________________________________
Relationship to Applicant: ________________________________________________________
Email Address of Parent/Guardian: _________________________________________________
Phone Number of Parent/Guardian: ________________________________________________


High School Information:

Name of High School: ____________________________________________________________
Grade Level: ___________________________________________________________________

Intended Dual Enrollment Program:

Name of Program/Courses: _______________________________________________________

Educational History:

List any previous college courses (if applicable): _______________________________________

Course Name, College/University Name, Grade _______________________________________

Academic Standing:

GPA: ____________

Class Rank (if available): ________________



Declaration: I hereby apply for admission to the Dual Enrollment Program at Florida Hebrew University. I certify that all information provided in this application is true and complete to the best of my knowledge. I understand that any misrepresentation may result in the cancellation of my application or enrollment. I agree to comply with all university policies and regulations.

Statement of Faith: I hereby understand the Florida Hebrew University is a religious post-secondary institution for Orthodox Jewish students, and I live and abide by halakhic principles prescribed by Orthodox Judaism.




Signature: ___________ Date: _____________
(Guardian’s Signature if Student is under 16 y.o.)


Submission Instructions: Please submit this completed application form along with any required documents (transcripts, recommendation letters, etc.) to the Dual Enrollment Office at Florida Hebrew University: dualenrollment@fhumail.org 

For questions or assistance, contact: Office of Student Affairs at: 954.613.2073
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