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Dual Admissions Intent Form

Lehigh Carbon Community College and Chestnut Hill College enter into this Dual Admission Agreement
so that students admitted into an Associate of Art (A.A.) or an Associate of Science (A.S.) program at
Lehigh Carbon Community College will be admitted into a Bachelor’s degree program at CHC on the
condition that they:

e Complete a Dual Admissions Intent Form as soon as possible (prior to completing 30
credits) and the appropriate CHC application in the final year of LCCC degree program.

e Graduate from LCCC with any Associate in Arts (A.A.) or an Associate in Science (A.S.) degree.
Associate in Applied Science (A.A.S.) degrees will be considered on an individual basis.

e Graduate from LCCC with a minimum cumulative GPA of 2.0 for the School of Undergraduate
Studies (SUS — program) or the School of Continuing and Professional Studies (SCPS —
accelerated adult degree program). Only courses with a grade of “C” or better are transferable.

e Satisfy all other regular CHC admissions requirements.

Personal Information:

Last Name First Name Middle Name Preferred
Address
City State Zip code
Phone (home) Phone (cell)
E-mail Address LCCC Student ID/J Number
|:| Female O Male
Date of Birth Social Security Number
Did you attend any other college/university other than LCCC? O Yes O No
If yes, where? Dates attended:

School at Chestnut Hill College you wish to attend: (please check one)
[0 Undergraduate Studies (daytime) O Continuing & Professional Studies (accelerated adult degree program)
Associate’s Degree program in which you are currently enrolled at LCCC:

O AA. [ As. [] AAA.
Program of Study
Intended major at Chestnut Hill College:
Semester of Entry to CHC: [ Fall [J Spring [J Summer Year:
Intended Status at CHC: [0 Full-time [ Part-time

I hereby certify that all information submitted with this intent form is true, correct, and complete. By signing this
Dual Admission Intent Form, I acknowledge that I have read and understand the conditions of the Dual Admission
Agreement. I understand that my signature gives LCCC and CHC the right to exchange information regarding my
academic progress at LCCC and CHC.

Signature Date
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