
   
Augustana College encourages academically gifted high school students to supple-
ment their school curriculum with college course work and to acquire college credit.  
NOTE: Check with your high school counselor if  you plan to use college credit for 
a high school graduation requirement. You are encouraged to determine the neces-
sary procedures required by your high school before completing this form. 

Augustana “College In Schools” Course Registration 

 
♦ Prefer completion of junior year of high school 
♦ Minimum grade point average of 3.30 as documented  
       on high school transcript 
♦ Parental permission and signature 
♦ High school principal or counselor signature 
 

♦ Complete form (on back).  Extra forms are available from your high school counselor or   
the Augustana Office of Admission. 

 
♦ Request an official copy of your high school transcript. 
 
♦ Ready to register?  Call the Office of Admission to arrange an appointment. 
 
          Course selection is based on availability of  space in class 
   Questions?  Call Adam Heinitz at 274-5529.  

  Eligibility Requirements 

          Procedures 

Unique Learning Experience (ULE) 
Note: ULE pertains only to Sioux Falls high school students  
who will participate in a college course and will not seek credit. 

 
♦ Course selection will be determined by the ULE program Director in cooperation with  
      the Office of Admission. 
♦ ULE student’s participation is based on availability of space in class. 
♦ Complete form (on back) and return to the Office of Admission. 
 

Check if  you will be a ULE student earning no college credit: _____ 



 

Name:_______________________________________________________________________ 
  (Last)   (First)   (Middle)   (Maiden) 
 

Address: _____________________________________ Home Phone: _________________ 
  (Street or Rural Route) 
 

     ____________________________________________________________________                
  (City)     (State)   (Zip Code) 
 

Birthday: ________________ Place of Birth: ___________________ State of Residence: ________ 

Social Security Number: ______-_____-________  Gender: F ___ M ___ 

High School: _____________________________  Graduation Date: ________ 

I am registering for one class during:  FA/SP/IN/SU Year: __________  
 (Please circle) 
Course Name & Number _________________ This course is for: Credit ___ No Credit/ULE ___ 

Have you earned any previous credit from Augustana? Yes ___   No ___ If Yes, When? _________________ 

Have you applied for Admission to Augustana? Yes ___ No ___ If Yes, When? _________________ 

Names and Dates of Previous College Attendance: _________________________________________________ 
 

(For Office Use Only)  Augustana ID Number: ____________ Classification: New Freshman ___ (For Office Use Only) 

The following information is used for statistical purposes only and will not affect your application. 

Augustana “College In Schools” Registration Form 

Optional Information: Augustana College attempts to provide reasonable accommodations to students with disabilities.   
Please provide the College with information about special needs by attaching supportive documentation. 

Disabilities:__________________________________________________________________________ 

Ethnic Background: (Circle One) 
AM - Amer. Indian/Alaskan Native 
AS - Asian/Pacific Islander 
BL - Black 
HI - Hispanic 
NO - Non-resident Alien 
UN - Unknown 
WH - White, non-Hispanic 

Marital Status:   
Single ____ Married ____ 
Divorced ____ Widowed ____ 

BAPT - Baptist 
CATH - Catholic 
CONV - Covenant 
ELCA - Evangelical Lutheran 
 Church in America 
EPIS - Episcopal 
EVER - Evangelical Free 
JEWI - Jewish 
MENN - Mennonite 
METH - Methodist 

MOLU - Missouri Synod Lutheran 
NOPR - None 
OLUT - Other Lutheran: ____________ 
OTHE - Other Denomination: _____________ 
PRES - Presbyterian 
REFO - Reformed 
USSH - United Church of Christ 
WESL - Wesleyan 
WILU - Wisconsin Synod Lutheran 

Religious Affiliation: (Circle One) 

Augustana College continually works to ensure equal opportunity in the conduct of all business activities without regard to an individual's age, handicap, national origin, race, religion, gender or veteran's status. 

Required Signatures 

Student: _____________________________  Parent/Guardian: _____________________________     

High School Counselor, Principal 
or ULE Program Director: _____________________________  Date: ____________ 

Office of Admission : ________________________________________  Date: ____________ 
                                                               
 Approved: ____         
 


