
Questions? Contact Katrina Xander, Assistant Director of Undergraduate Admissions 
1-877-ARCADIA (272-2342) or e-mail transfer@arcadia.edu 

Visit Arcadia at www.arcadia.edu 

Lehigh Carbon Community College 
and 

Arcadia University 

Dual Admission Intent to Enroll Form 
To be submitted to a Transfer Advisor at LCCC before completing 30 transferable credits 

The Dual Admission Agreement between Lehigh Carbon Community College and Arcadia University is designed to allow 
students who complete their Associate in Arts (A.A.) or Associate in Science (A.S.) degree at LCCC to transfer into a 
Bachelor’s degree program at Arcadia University. 

By satisfying the conditions of this agreement (as outlined in the Dual Admission and Core-to-Core Agreement), Arcadia 
University will do the following: 

• Waive the $30 admissions application fee; 
• Award academic scholarships to LCCC students who graduate with a 3.0 or higher G.P.A.; 
• Provide the LCCC student with the opportunity to meet with an Arcadia University representative for assistance 

with transferring to Arcadia University (prior to graduating from LCCC) 

LAST NAME:   FIRST NAME:   MI:   

ADDRESS:   TELEPHONE NUMBER:   

CITY:   STATE:   ZIP:   EMAIL:   

MAJOR AT LCCC:   
INTENDED MAJOR AT ARCADIA UNIVERSITY: 
   

LCCC ID NUMBER:   

LCCC GRADUATION DATE:   LCCC GPA:  
INTENDED SEMESTER AND YEAR OF ENROLLMENT AT ARCADIA UNIVERSITY (FALL, SPRING): 
   

I INTEND TO ENROLL: ☐FULL-TIME ☐PART-TIME 
 

I have read and I understand the conditions of the Dual Admission and Core-to-Core agreement. I understand that 
my signature gives LCCC and Arcadia University the right to exchange information regarding my academic 
progress at LCCC and Arcadia University. I understand that if I wish to change my start term at Arcadia, I am 
required to complete a new Intent to Enroll Form with Lehigh Carbon Community College. I understand that it is 
my responsibility to apply for graduation at LCCC, failure to do so may jeopardize my Dual Admission status at 
Arcadia University. 

STUDENT’S SIGNATURE:   DATE:   

TRANSFER ADVISOR’S SIGNATURE:   DATE:   
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