
 
 

 

Georgia Military College 
115 Davis Road, Martinez, Georgia 30907 

706.993.1123 - www.gmc.edu 
 

REQUEST FOR DUAL ENROLLMENT STATUS 
 

STUDENT:   ________________________________________________________________ 

ADDRESS: _________________________________________________________________ 

_________________________________________________________________________ 

PHONE: (Home) _____________________________  (Cell) ___________________________ 

HIGH SCHOOL:  _____________________________________________________________ 

 
HIGH SCHOOL CERTIFICATION 
The student named above meets the requirement of a 2.5 on a 4.0 scale in courses taken. A copy 
of the transcript through 10th grade (for juniors) and 11th grade (for seniors) will be provided. 
 
He/ she has the high school’s permission to attend Georgia Military College as a Dual 
Enrollment student using the MOWR program. I will ensure that the correct courses are 
selected and the MOWR forms are completed. 
 
Counselor, please list approved Georgia Military College course numbers the student is allowed 
to take during the dual enrollment period (Example: ENG 101): 
 
__________, __________, ___________, __________, ___________, __________ 
 
__________, __________, ___________, ___________, __________, __________ 
 
 
Counselor: ______________________    __________________________________ 
                          Signature                            Printed Name 

 
Phone: ___________________________________  Date: _____________________ 

 

 
PARENT/ GUARDIAN CERTIFICATION 
My son/daughter has permission to attend the Augusta Campus of Georgia Military College as a 
Dual Enrollment student. I will ensure that he/she contacts his/her admissions counselor to get 
information about how to complete the online application, receive the application fee waiver, 
and complete the COMPASS placement test on campus.  
 
 
Parent/Guardian: ____________________________   ________________________ 
                                  Signature                       Printed Name 

 
Phone: ___________________________________  Date: _____________________ 


