
DUAL CREDIT COURSE REQUEST 

Student Name: __________________________________________________________________________ 

Student FBISD ID: _____________________________ Student HCC ID: _ _________________________ 

Student Grad Year: ______ ___ : _ ___________ _______________

Student ________________________

I am requesting enrollment in the following Dual Credit Course(s): 

Term 
Ex: Fall 2025 

HCC Course 
Ex. 1301 

 
Ex: 

Location 
Ex:  

I have requested 
this course in 
SchooLinks  

1 Yes No 
2 Yes No 
3 Yes No 
4 Yes No 
5 Yes No 

All Fall or Spring courses must be requested in SchooLinks prior to completing this form. Summer
classes do not need to be added to SchooLinks but do require approval.

Student Signature: _______________________________________ Date: __________________________ 

Parent Signature: ________________________________________ Date: __________________________ 

************************************************************************************** 
For Office Use Only 

DC Coordinator Approval Signature:______________________________ Date: _____________________

/2025 


