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INCOMPLETE REGISTRATION 

PACKETS WILL NOT BE ACCEPTED
 

for Registration
 
Check List
 

IMPORTANT!
 
Problems with CougarNet Accounts: If you have 
a problem logging in or have forgotten your user 
name or password, call the help desk at 1-800-
604-2722, ext. 210 or 423-472-7141, ext. 210. 

Dual Enrollment
 
New Student
 

 Complete the Hepatitis B Form. One box must be 
checked. This form must also be signed by a parent if you 
are not 18. 

 Must include a copy of your high school transcripts and 
ACT, SAT, ACT Plan or PSAT Scores with this registration 
packet. To qualify for dual enrollment, you may be a 
freshmen, sophomore, junior or senior and meet a 
minimum of 3.0 high school GPA and minimum ACT sub-
score in the subject area you wish to take, 18 sub-score for 
English or 19 in Reading and Math (course info next page). 

 EVEA: All students must provide a copy of a TN Driver's 
license or birth certificate in order to receive state 
benefits (lottery). 

 Lottery Grant Confirmation Signature Sheet: You have 
to choose one of the options: 

1. 	You have or intend to complete the online lottery 
registration and wish to have one or two courses 
credited. 

2. You do not want the lottery. 
3. You have used your lottery at another college. 

Choose one option, sign, provide Social Security 
Number and Date. You will not be credited any lottery 
money if this form is not completed (Social Security 
Number is required by the state for lottery grant). If the 
state website has given a prompt that you have reached 
four courses and are now borrowing against your HOPE, 
you must print, sign and turn in that form with this packet 
as well. 

 Lottery Grant Eligibility: 
High School juniors and seniors may receive the 
Lottery Dual Enrollment Grant (DEG) which will pay 
towards the balance of one course per semester.  To 
qualify for the additional course coverage towards the 
balance of two courses, students must meet the current 
Hope Scholarship criteria of a 3.0 high school GPA or 
cumulative ACT score of 21 or higher.  Home school 

students qualify by 21 ACT only.  To receive the DEG, 
students must complete the online registration prior to 
turning in their application packet, and renew it each 
semester or academic term. 
Students who receive the DEG amount for more 
than four (4) dual enrollment courses over the junior 
and senior years ($1200 total) will have the amount 
reduced from their HOPE Scholarship on a dollar 
for dollar basis. College courses attempted and the 
years enrolled as a dual enrollment students shall not 
count against the 120 semester hours and five years 
limitation. For more information, and for the DEG 
application, please visit http://www.tn.gov/collegepays. 
To be eligible for a dual enrollment grant for any semester 
beyond the first semester of receipt, the student shall 
continue to meet all eligibility requirements for the grant 
and shall achieve a cumulative grade point average 
of 2.75 for all postsecondary courses attempted while 
participating in the Dual Enrollment Grant program. 

 Lottery Registration: List Cleveland State as the college 
when registering. The question is referring to the college 
for your dual enrollment class Not where you are going 
after graduation. If you put the wrong school, the only way 
to fix this problem is to contact the Lottery Call Center. 
Do this right away because it will delay payment! For 
help with registering or any problem, call the Lottery Call 
Center at 1-800-342-1663. 

 Read, understand, and sign where necessary regarding 
Authorization to Disclose Academic Information to 
Parents, the section about Lab Fees and How to Set Up 
your CougarNet Account. 

 Once your application is processed ALL students need 
to set-up their CougarNet Account. This is where the 
student will check grades, courses registered for, email, 
etc. Payments for tuition can be made online through the 
students CougarNet Account. 

 Fill out the Course Registration Form completely with 
your name, address, social security number, email address, 
and phone numbers. Indicate what high school, private, 
or home school that you attend. Fill in the class or classes 
you want to take with all required numbers, class names, 
the location of your class, and if you are using the lottery. 
Indicate at the top of the page that you are a new student. 

 Campus ID Card is required if you are taking classes 
on any Cleveland State campus. On the main campus in 
Cleveland, the ID machine is located at the Help Desk in 
the Administration Building. For students closer to Athens 
campus, you can get an ID made there. 

 State of TN Employee Discount Form: (included in 
packet) Must be completely filled out including signatures 
from student, parent and employer. Please return with 
completed packet. 

 Need-Based Scholarships: (included in packet) If you 

http://www.tn.gov/collegepays


 

  

 

 

 

 

 

  

  

  

   

  

 

 

  

  

  

  

   

   

 

 

qualify be sure to include proper documentation to be considered. 
Please return all documents with completed packet. 

Lab Fees 
• Any required Lab Fees (ex: Math Lab Fee) should be paid by the deadline listed on the next page in the chart, or you can refer to the 
website under Dual Studies link. If not paid by the deadline, a hold will be put on your account and you will not receive a final grade for 
classes and you cannot request that your transcripts be sent to another institution. 

• These fees are your responsibility to pay. 

How to set-up CougarNet Accounts: 
In order to determine your CougarNet username you'll need to search for it using your student ID number and birthday. 

1. Go to the Cleveland State website and click on the CougarNet Link. 

2. Click "what's my username" at the bottom of the CougarNet login screen. 

3. Fill out your student ID number and birth date. 

4. Click "Search." 

5. You should now see your CougarNet username. Your default password is your six-digit birthday. For examples, if you were born on 
July 14, 1985, your password would be 071485. 

What ACT Scores are needed to take the following classes for Dual Enrollment: Dual Students may take any 
course in our schedule they qualify for and are approved by their high school to take. 

English 
Composition I: English 18 

Composition II: Grade of C or higher in Comp I 

Humanities/Social Sciences 
Public Speaking: English 18 and Reading 19 

Psychology: English 18 and Reading 19 

American History: Reading 19 

Science 
Anatomy & Physiology I English 18 and Reading 19 

Anatomy & Physiology II Grade of C or higher in A&P I 

Biology Course I: English 18 and Reading 19 

Biology Course II: Grade of C or higher in Biology I courses 

General Chemistry I: English 18, Math 19 and Reading 19 

General Chemistry II: Grade of C or higher in General Chemistry 

Math 
19 ACT Intro to Statistics - College Algebra and Pre-Calculus 

22 ACT Basic Calculus I 

Bridge 1-24 completed: Able to take Intro to Statistics 

Bridge 1-34 completed: Able to take College Algebra, Pre Cal I and II, Basic Calculus, Calculus I 

*If students do not meet the ACT requirements above, they may "challenge" by taking the COMPASS test at a Cleveland State campus 
and paying a $20 testing fee. For more information, contact the Dual Enrollment Office at (423) 614-8734. 



HIGHER EDUCATION INSTITUTION: _________________________________________________________________________________________

TERM (check one)  Fall  Spring  Summer  Other: _____________ Year: _________

STUDENT INFORMATION

Full Name of Student: _____________________________________________________ DOB: __________ Social Security: ________________

Address: _____________________________________________________ City/State/Zip: _____________ _______________________________

Relation to Employee: (check one)

 Natural or Legally adopted Child

 Employer’s Stepchild Living with Employee in a Parent/Child Relationship

 Other Individual Living in Parent/Child Relationship with the Employee

Explain: ________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

TEACHER/EMPLOYEE INFORMATION (If currently employed, must be employed full-time.)
Employment Status: (check one)

 Licensed Public School Teacher  Retired State Employee

 State Employee  Deceased State Employee

Full Name: _______________________________________________________________________________ Social Security: ________________

Address: ______________________________________ City/State/Zip: _____________________________ Phone: _______________________

Employer: _______________________________________________________________________________ Phone: _______________________

TEACHERS ONLY (if applying as a public school teacher, you must be licensed by the Tennessee Department 
of Education and provide your current license number here.) Current License #: ______________

We individually do hereby certify under penalties of perjury, that all of the information contained above is true, correct, and complete to the best of 
our knowledge, that we hereby knowledge receipt of a copy of the rules of the fee discount programs, and that to the full extent of our knowledge and 
information both the “Employee” and the “Student” are fully qualified for this fee discount under the rules. If following enrollment the student is found to 
be ineligible for this benefit the student will be responsible for payment of all previously waived fees plus any other applicable charges

Employee’s Signature: ________________________________________________________________________________ Date: ________________

Student’s Signature: __________________________________________________________________________________ Date: ________________
Employer/Division of Retirement Signature and Title

________________________________________________________________________________________________ Date: ________________

FOR INSTITUTIONAL USE ONLY
Tuition: $ __________________ Discount: $ __________________

Accepted By: _______________________________________________________________________________________ Date: ________________

CSCC ESC/FEEDISCOUNT/1797/06012016

Enrollment Services Center
3535 Adkisson Drive • Cleveland, TN 37320

Phone: (423) 473-2310 • Fax: (423) 614-8711
admissions@clevelandstatecc.edu

Public Higher Education

Fee Discount
for Children of Licensed Public School Teachers and State Employees

   

 

   

  

        

  
  
  

 

 

     
     

 

How to pay
*Check your CougarNet account for balance of tuition/fees and credits.* 

If balance of fees are not paid by the deadline, the student will be dropped from all classes in which they were enrolled. Cleveland State is promoting 
the opportunity for students to be able to take one Dual Enrollment course per semester tuition-free whether it is paid by Dual Lottery Grant, Cleveland 
State or combination of both. 

Options for payment 
•	 In person: Tuition balances can be paid at any of our three campus locations (Cleveland, Athens or Monroe County). The Athens Center and 

Monrore County Center DO NOT take cash. 

•	 Online: Pay with a credit card online through your CougarNet account. 

•	 Payment Plans: A dual enrollment student may choose to pay his or her balance of tuition in multiple payments.To review the payment plan 
options, students should log in to CougarNet and select the "My Account" tab, then "Account Balance," and then "Pay Now." Be sure to follow 
deadlines. 

•	 CougarNet Accounts: A HOLD will show on your account. Therefore, to add or drop a class you must contact the Dual Enrollment Office at 
423-614-8743. or 423-614-8734. 

Deadlines: Dual Registration Schedule
 

Fall 2016 Spring 2017 

Dual Registration Packet/Forms August 19 

January 15Need Based Scholarship Applications August 19 

Public Higher Education Fee Teacher Discount Form August 19 

Set-up Payment Plan 
4 Pay Plan July 11 – August 11 

3 Pay Plan July 11 – September 9 

4 Pay Plan November – January 

3 Pay Plan November – January 

Pay Dual Balance of Tuition and Fees August 29 – September 5 January - January 

http:payments.To
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Cleveland State Community College

P.O.Box 3570  • Cleveland, TN 37320-3570 • (423) 472-7141 • (800) 604-2722 

FOR OFFICE USE ONLY: 

Discount: _________________________ 

Need Based.: _____________________ 

Scholarship: ______________________ 

Lottery: __________________________ 
❒  New Student 
Semester you plan to enroll (Check one): ❒  Fall  ❒  Spring ❒  Summer 20_____________ 

*Social Security Number _________________________________________________ Date of Birth: _____________________________ 
Social Security number is secured 

Last Name	 First Name Middle Name Jr., III, etc. 

Permanent Address ______________________________________________________________________________________ 
Street	  City State Zip 

E-mail Address: _________________________________________________________ Home Phone: ____________________________ 

County ________________________________________________________________ Cell Phone ______________________________ 

We request your completion of the following for reporting purposes only. This information will not be used to discriminate against any applicant 
in the admission decision: Gender: ❒  Male ❒  Female 

Do you consider yourself to be Hispanic/Latino/Spanish origin? ❒  Yes ❒  No 

Select one or more of the following racial categories to describe yourself: ❒  White ❒ Black or African American 
❒  Asian ❒ American Indian ❒ Alaskan Native ❒  Native Hawaiian or Other Pacific Islander 

U.S. Citizen: 	❒ Yes   ❒  No If no, country of citizenship __________________________________________________ 
Visa (type) ____________________________ Expiration Date _________________ 
Is English your native language? ❒  Yes ❒  No 

The Tennessee Eligiblity Verification for Entitlements Act requires an applicant for state financial aid to complete and sign the following statement: 

I swear or affirm under penalty of perjury under the laws of the State of Tennessee that: 

 I am a United States citizen; or 

 I am an alien lawfully present in the United States. 

I understand that this statement is required by Tennessee law because I have applied for a public benefit. I understand that Tennessee law 
requires me to provide documentation verifying the status indicated above prior to receipt of this public benefit. I understand that knowingly 
and willfully making a false, fictitious, or fraudulent statement or representation shall subject me to liability under the Tennessee False 
Claims Act, Tennessee Code Annotated 4-18-101 et seq. I understand that if I am found to have made a false or misleading statement my 
admissions may be rescinded or I may be disciplined by Cleveland State Community College. 

Signature _____________________________________________________________Date: _____________________ 

Have you taken the ACT, PLAN or SAT within the past three years? ❒  Yes ❒  No 
If Yes, check one: ❒  ACT ❒  PLAN ❒  SAT Testing Date: __________________________________________ 

What High School, Private or Home School do you attend? __________________________________________________________ 

Date you will Graduate (month/year) __________________ 



Student Information

Student ID Number: _____________

Full Name of Student: _____________________________________________________________________ DOB: _________________

Street Address: __________________________________________________________________________ Home Phone: _________________

City/State/Zip: ___________________________________________________________________________ Cell/Other Phone: _______________

Email: _________________________________________________________________________________

Current High School: _____________________________________________________________________ Course: ________________________

Cost of Book: $ _________________

Requirements for Dual Enrollment Scholarship, which are need-based:
1. Completed scholarship application, with first page of parent’s most current tax return (will be shredded after award determination).
2. The scholarship pays for a book voucher for one class in the CSCC campus bookstore -- unless the high school provides books.

There are no cash refunds given.
3. There is a maximum of one scholarship for one dual class per semester.
4. Student must have a 2.75 College GPA in the dual class to be considered for a future scholarship.
5. Only complete applications, submitted by the deadline, will be considered.

Financial Requirements
# of Household Members Maximum Annual Income

2 $ 27,000

3 $ 34,000

4 $ 41,000

5 $ 48,000

for each additional person add $ 7,000

I certify I have read, understand, and agree to adhere to the eligibility requirements for receipt of a Cleveland State Community 
College Scholarship and that all information is correct.

Student Signature: ________________________________________________________________________________ Date: _____________

Parent/Legal Guardian Signature: ______________________________________________________________________ Date: _____________

OFFICE USE ONLY
Date Received: ___________________ Income: _____________________________ Scholarship: _____________________

Dependents: _____________________ Ineligible: ___________________________ Book Voucher: ___________________

Total Award: _____________________
CSCC ESC/NEEDBASED/1797/06012016

Enrollment Services Center
3535 Adkisson Drive • Cleveland, TN 37320

Phone: (423) 473-2310 • Fax: (423) 614-8711
admissions@clevelandstatecc.edu

Need Based Dual Enrollment  
Scholarship Application

 

 

                   

  

 

 

 
 
 
 

 

 

 

    

 

 
  

Name _____________________________________________________ Relationship ___________________________
 

Address ______________________________________________________________________________________________
 
Street City State Zip 

Telephone (work) _______________________ (home) _____________________ (cell) _________________________ 

I understand the conditions under which the student is enrolling at Cleveland State Community College and grant permission for such enrollment. 
Parent/Guardian’s Signature/Date: 

Name _____________________________________________________ Relationship ___________________________ 

I understand that withholding information on this application or giving false information may make me ineligible for admission to, or 
continuation in, Cleveland State Community College. Accordingly, I certify that all of the information and statements provided by me on 
this application are correct and complete. Further, if I am admitted to Cleveland State Community College. I agree to abide by the rules 
and regulations of the institution. 

In addition tothe forgoing, the Tennessee Eligibility Verification for Entitlements Act  requires an applicant for in-state tuition or state 

financial aid to attest under penalty of perjury that he or she is either a United States citizen or alien lawfully present in the United 

States. By submitting this application, I am attesting that I am either a United States citizen or alien lawfully present in the United States 
or I am not requesting any state benefits including in-state tuition. 

I understand that this attestation is required by Tennessee law if I have applied for a state public benefit. I understand that Tennessee 
law requires me to provide documentation verifying the status indicated above prior to receipt of this state public benefit. I understand that 
knowingly and willfully making a false, fictitious, or fraudulent statement or representation shall subject me to liability under the Tennessee 
False Claims Act. Tennessee Code Annotated 4-18-101 et seq. I understand that if I am found to have made a false or misleading 
statement, my state public benefits may be rescinded or I may be disciplined by the college. 

Signature _____________________________________________________________ Date: _____________________ 

* In accordance with the Privacy Act of 1974, applicants for admission and enrolled students are advised that the requested disclosure of their Social Security numbers to 
the Office of Admissions is voluntary. Students who do not provide the college with their Social Security numbers will be assigned special nine-digit numbers. This number 
or the Social Security number will be used: (a) to identify such student records as applications for admission, registration and course enrollment documents, transcripts, 
certification requests and permanent academic records and (b) to determine eligibility, certify school attendance and report student status. Students are notified, however, 
that only the Social Security number may be used as an identifier for grants, loans and other financial aid programs according to federal regulations. The Student’s Social 
Security number will not be disclosed to individuals or agencies outside Cleveland State Community College except in accordance with the institutional policy on student 
records. 

Cleveland State Community College is an Affirmative Action/Equal opportunity (AA/EEO) institution. The college is committed to making the campus accessible to 
the disabled. Students with disabilities who may require accommodations or assistance are encouraged to contact the Student Development and Testing Office at (423) 
478-6217. Cleveland State is one of 45 institutions in the Tennessee Board of Regents (TBR) system, the seventh largest system of higher education in the nation. The 
Tennessee Board of Regents is the governing board for this system which is comprised of six universities, 13 two-year colleges and 26 Tennessee Technology Centers. 
The TBR system enrolls more than 80 percent of all Tennessee students attending public institutions of higher education. 

CSCC ESC/DUAL APP/1797/06012016 



 

 

 

 

Hepatitis B Immunization Health History Form All Students Must Complete 

The General Assembly of the State of Tennessee mandates that each public or private postsecondary institution in the state provide information 
concerning hepatitis B infection to all students matriculating for the first time. Tennessee law requires that such students complete and sign a 
waiver form provided by the instution that includes detailed information about the disease. 

The law dose not require that students receive vaccination for enrollment. Futhermore, the institution is not required by law to provide vaccination 
reimbursement for the vaccine. 

Hepatitis B (HBV) Immunization 

Hepatitis B (HBV) is a serious viral infection of the liver that can lead to chronic liver disease, cirrhosis, liver cancer, liver failure, and 
even death. The disease is transmitted by blood and/or body fluids and many people will have no symptoms when they develope the 
disease. The primary risk factors for Hepatitis B are sexual activity and injecting drug use. this disease is completely preventable. 
Hepatitis B vaccine is available to all age groups to prevent Hepatitis B viral infection. A series of (3) doses of vaccine are required for 
optimal protection. Missed doses may still be sought to complete the series if only one or two have been acquired. The HBV vaccine has 
a record of safety and is believed to confer lifelong immunity in most cases. 

_______ I hereby certify that I have read this information and I have the entire series of the Hepatitis B vaccine. 

_______ I hereby certify that I have read this information and I have elected not to receive the Hepatitis B vaccine. 

_______ I hereby certify that I have read this information and I have elected to receive the Hepatitis B vaccine and/or I am in the 
process of receiving the complete three dose series of the Hepatitis B vaccine. 

Student’s Signature: ______________________________________________________________________ Date: ______________________ 
(Parent/Guardian must sign if student is under 18) 
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High School Juniors and Seniors may receive the following Lottery Dual Enrollment Grant (DEG) amounts: $500 for the first course, $500 for the 

second course, $200 for the third course, and $0 for the fourth course.
 

Students must complete the online application at www.collegepaystn.com to receive the DEG.
 

To qualify for the DEG to pay towards the balance of two courses in a single semester, students must meet the current Hope Scholarship criteria of a 

3.0 high school GPA or composite ACT score of 21 or higher. Home School students qualify by ACT only. 

Students who receive the DEG amount for more than four (4) dual enrollment courses over the junior and senior years ($1200 total) will 

have the amount reduced from their HOPE Scholarship on a dollar for dollar basis. For more information, and for the DEG application, 

please visit http://www.tn.gov/collegepays. Continuation requirements (2.75 College GPA) are the same for all DEG students.
 

Lottery Grant: (Choose the one that applies to you) 
• I have completed or intend to complete the online lottery DEG application by the deadline naming Cleveland State as the school 
listed to receive the lottery grant money. My signature below confirms that I would like Cleveland State to credit my account for the 
DEG grant money that I am applying for online and Cleveland State to receive. 
 Please credit my account towards the balance of one class. 
 Please credit my account towards the balance of two classes. I understand that using DEG money beyond four courses I will be 

borrowing against my HOPE Scholarship. 

* After CSCC credits the DEG money you may still have a balance. Check your CougarNet Account for the balance and pay by 
the specified deadline on the website under admissions/dual studies link or you will be dropped from your classes. If you fail to 
register online for DEG by the deadline you will owe CSCC the money that was credited and you will receive a bill later and be 
expected to pay back that amount. 

Signature: _____________________________________________________ SS#:  ____________________ Date: ______________ 

•	 I do not want the lottery. I understand that the full amount will be billed to my account. Your balance is due by the date indicated on the website 
under admissions/dual studies link, and if it is not paid by that date you will be dropped from your classes. 

Signature: _____________________________________________________ SS#:  ____________________ Date: ______________ 

•	 I have used my lottery grant at another school and understand that the full amount will be billed to my account. Your balance is due by the date 
indicated on the website under admissions/dual studies link and if it is not paid by that date you will be dropped from your classes. 

Signature: _____________________________________________________ SS#:  ____________________ Date: ______________ 

Authorization to Disclose Academic Information to Parents 

• In accordance with FERPA, the College will disclose to parents or guardians information from academic records of a student provided 
the college has, on file, the written consent of the student. Please sign below if you consent for the College to release your educational 
records to your parents. Return this form with your required registration form. 

Signature: ___________________________________________________ SS#:  ____________________ Date: ______________ 

http://www.tn.gov/collegepays
http:www.collegepaystn.com
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Signature: _____________________________________________________  SS#:  ____________________ Date:  ______________

•  I do not want the lottery. I understand that the full amount will be billed to my account. Your balance is due by the date indicated on the website 
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•  In accordance with FERPA, the College will disclose to parents or guardians information from academic records of a student provided 
the college has, on file, the written consent of the student. Please sign below if you consent for the College to release your educational 
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Signature: ___________________________________________________  SS#:  ____________________ Date:  ______________

 
  

    

  

 

Term: Fall _____  Spring _____  Summer _____ DUAL ENROLLMENT REGISTRATION FORM   New    Returning

Name: ___________________________________________________________________________________ Social Security Number: _____________________

Address: ________________________________________________  City: ________________________________  State: _____  Zip: ________  DOB: _________

Home Phone: __________________________  Cell: __________________________  Email Address: _________________________________________________

What high school, private school, or home school do you attend? ________________________________________________________ Graduation Date: _____________________

CRN DEPT COURSE SECTION COURSE TITLE CREDIT 
HRS

DAYS & 
TIMES CLASS LOCATION

ARE YOU USING 
YOUR LOTTERY 
AT CSCC?

Examples of required information

50014 BIOL 1110 101 General Biology I 3 MTWRF
8:00-8:55

HIGH SCHOOL OR 
CSCC YES OR NO

1

2

3

4

IMPORTANT! PLEASE READ
All dual students have a HOLD on their CougarNet account. Therefore, to add or drop a class you must contact the Dual Enrollment Office at 423-614-8734 or 423-614-8743.

To apply for the Lottery Grant go to: http://www.tn.gov/collegepays. Students must complete this online application prior to registering for courses. You must apply online every semester for the 
Lottery Grant. If you experience any difficulty applying, contact the Lottery Call Center at 1-800-342-1663.

Tuition Balance: Payments can be made with a credit card on your CougarNet account, or by phone at 1-800-604-2722, ext 238 or 290. Payments by cash or check can be made at any Cleveland 
State campus. Check the website (Admission/Dual Studies page) for dates your tuition and fees are due or refer to page 3 of this requisition packet.

NOTE: This Registration packet must be COMPLETE with all necessary copies, forms and signatures to BE REGISTERED FOR CLASSES.

STUDENT SIGNATURE: ________________________________________________________________________________________________________  Date: _______________

Use Pen Only! DO NOT use a pencil

CSCC ESC/REGISTRATION/1797/06012016-



CSCC ESC/DUALAPP/1797/06012016

Name _____________________________________________________ Relationship ___________________________

Address  ______________________________________________________________________________________________
Street City State Zip

Telephone (work) _______________________ (home) _____________________ (cell) _________________________

I understand the conditions under which the student is enrolling at Cleveland State Community College and grant permission for such enrollment.
Parent/Guardian’s Signature/Date:

Name _____________________________________________________ Relationship ___________________________

I understand that withholding information on this application or giving false information may make me ineligible for admission to, or 
continuation in, Cleveland State Community College. Accordingly, I certify that all of the information and statements provided by me on 
this application are correct and complete. Further, if I am admitted to Cleveland State Community College. I agree to abide by the rules 
and regulations of the institution.

In addition tothe forgoing, the Tennessee Eligibility Verification for Entitlements Act  requires an applicant for in-state tuition or state 
financial aid to attest under penalty of perjury that he or she is either a United States citizen or alien lawfully present in the United 
States. By submitting this application, I am attesting that I am either a United States citizen or alien lawfully present in the United States 
or I am not requesting any state benefits including in-state tuition.

I understand that this attestation is required by Tennessee law if I have applied for a state public benefit. I understand that Tennessee 
law requires me to provide documentation verifying the status indicated above prior to receipt of this state public benefit. I understand that 
knowingly and willfully making a false, fictitious, or fraudulent statement or representation shall subject me to liability under the Tennessee 
False Claims Act. Tennessee Code Annotated 4-18-101 et seq. I understand that if I am found to have made a false or misleading 
statement, my state public benefits may be rescinded or I may be disciplined by the college.

Signature _____________________________________________________________ Date: _____________________

* In accordance with the Privacy Act of 1974, applicants for admission and enrolled students are advised that the requested disclosure of their Social Security numbers to 
the Office of Admissions is voluntary. Students who do not provide the college with their Social Security numbers will be assigned special nine-digit numbers. This number 
or the Social Security number will be used: (a) to identify such student records as applications for admission, registration and course enrollment documents, transcripts, 
certification requests and permanent academic records and (b) to determine eligibility, certify school attendance and report student status. Students are notified, however, 
that only the Social Security number may be used as an identifier for grants, loans and other financial aid programs according to federal regulations. The Student’s Social 
Security number will not be disclosed to individuals or agencies outside Cleveland State Community College except in accordance with the institutional policy on student 
records.

Cleveland State Community College is an Affirmative Action/Equal opportunity (AA/EEO) institution. The college is committed to making the campus accessible to
the disabled. Students with disabilities who may require accommodations or assistance are encouraged to contact the Student Development and Testing Office at (423)
478-6217. Cleveland State is one of 45 institutions in the Tennessee Board of Regents (TBR) system, the seventh largest system of higher education in the nation. The
Tennessee Board of Regents is the governing board for this system which is comprised of six universities, 13 two-year colleges and 26 Tennessee Technology Centers.
The TBR system enrolls more than 80 percent of all Tennessee students attending public institutions of higher education.

 

 

            

  

 

 

 
 
 

 

 

 

    

 

 
 

Enrollment Services Center 
3535 Adkisson Drive • Cleveland, TN 37320 

Phone: (423) 473-2310 • Fax: (423) 614-8711 
admissions@clevelandstatecc.edu 

Need Based Dual Enrollment 
Scholarship Application 

Student Information 

Full Name of Student: _____________________________________________________________________ 

Street Address: __________________________________________________________________________ 

City/State/Zip: ___________________________________________________________________________ 

Email: _________________________________________________________________________________ 

Current High School: _____________________________________________________________________ 

Student ID Number: _____________
 

DOB: _________________
 

Home Phone: _________________
 

Cell/Other Phone: _______________
 

Course: ________________________ 

Cost of Book: $ _________________ 

Requirements for Dual Enrollment Scholarship, which are need-based: 
1. Completed scholarship application, with first page of parent’s most current tax return (will be shredded after award determination). 
2. The scholarship pays for a book voucher for one class in the CSCC campus bookstore -- unless the high school provides books. 

There are no cash refunds given. 
3. There is a maximum of one scholarship for one dual class per semester. 
4. Student must have a 2.75 College GPA in the dual class to be considered for a future scholarship. 
5. Only complete applications, submitted by the deadline, will be considered. 

Financial Requirements 
# of Household Members Maximum Annual Income 

2 $ 27,000 

3 $ 34,000 

4 $ 41,000 

5 $ 48,000 

for each additional person add $ 7,000 

I certify I have read, understand, and agree to adhere to the eligibility requirements for receipt of a Cleveland State Community 
College Scholarship and that all information is correct. 

Student Signature: ________________________________________________________________________________ Date: _____________ 

Parent/Legal Guardian Signature: ______________________________________________________________________ Date: _____________ 

OFFICE USE ONLY 
Date Received: ___________________ 

Dependents: _____________________ 

Income: _____________________________ 

Ineligible: ___________________________ 

Scholarship: _____________________ 

Book Voucher: ___________________ 

Total Award: _____________________ 
CSCC ESC/NEEDBASED/1797/06012016 



How to pay
*Check your CougarNet account for balance of tuition/fees and credits.*

If balance of fees are not paid by the deadline, the student will be dropped from all classes in which they were enrolled. Cleveland State is promoting 
the opportunity for students to be able to take one Dual Enrollment course per semester tuition-free whether it is paid by Dual Lottery Grant, Cleveland 
State or combination of both.

Options for payment
• In person: Tuition balances can be paid at any of our three campus locations (Cleveland, Athens or Monroe County). The Athens Center and 

Monrore County Center DO NOT take cash.

• Online: Pay with a credit card online through your CougarNet account.

• Payment Plans: A dual enrollment student may choose to pay his or her balance of tuition in multiple payments.To review the payment plan 
options, students should log in to CougarNet and select the "My Account" tab, then "Account Balance," and then "Pay Now." Be sure to follow 
deadlines.

• CougarNet Accounts: A HOLD will show on your account. Therefore, to add or drop a class you must contact the Dual Enrollment Office at 
423-614-8743. or 423-614-8734.

Deadlines: Dual Registration Schedule
Fall 2016 Spring 2017

Dual Registration Packet/Forms August 19

January 15Need Based Scholarship Applications August 19

Public Higher Education Fee Teacher Discount Form August 19

Set-up Payment Plan
4 Pay Plan July 11 – August 11

3 Pay Plan July 11 – September 9

4 Pay Plan November – January

3 Pay Plan November – January

Pay Dual Balance of Tuition and Fees August 29 – September 5 January - January
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Enrollment Services Center 
3535 Adkisson Drive • Cleveland, TN 37320 

Phone: (423) 473-2310 • Fax: (423) 614-8711 
admissions@clevelandstatecc.edu 

Public Higher Education

Fee Discount 
for Children of Licensed Public School Teachers and State Employees 

HIGHER EDUCATION INSTITUTION: _________________________________________________________________________________________
 

TERM (check one)  Fall  Spring  Summer  Other: _____________ Year: _________
 

STUDENT INFORMATION 

Full Name of Student: _____________________________________________________ DOB: __________ Social Security: ________________ 

Address: _____________________________________________________ City/State/Zip: _____________ _______________________________ 

Relation to Employee: (check one) 

 Natural or Legally adopted Child 

 Employer’s Stepchild Living with Employee in a Parent/Child Relationship 

 Other Individual Living in Parent/Child Relationship with the Employee
 

Explain: ________________________________________________________________________________________________________
 

TEACHER/EMPLOYEE INFORMATION (If currently employed, must be employed full-time.) 
Employment Status: (check one) 

 Licensed Public School Teacher  Retired State Employee 

 State Employee  Deceased State Employee 

Full Name: _______________________________________________________________________________ Social Security: ________________ 

Address: ______________________________________ City/State/Zip: _____________________________ Phone: _______________________ 

Employer: _______________________________________________________________________________ Phone: _______________________ 

TEACHERS ONLY (if applying as a public school teacher, you must be licensed by the Tennessee Department 

of Education and provide your current license number here.) Current License #: ______________
 

We individually do hereby certify under penalties of perjury, that all of the information contained above is true, correct, and complete to the best of 

our knowledge, that we hereby knowledge receipt of a copy of the rules of the fee discount programs, and that to the full extent of our knowledge and 

information both the “Employee” and the “Student” are fully qualified for this fee discount under the rules. If following enrollment the student is found to 

be ineligible for this benefit the student will be responsible for payment of all previously waived fees plus any other applicable charges
	

Employee’s Signature: ________________________________________________________________________________ Date: ________________ 

Student’s Signature: __________________________________________________________________________________ Date: ________________ 
Employer/Division of Retirement Signature and Title 

Date: ________________ 

FOR INSTITUTIONAL USE ONLY 

Accepted By:

Tuition: $ __________________ Discount: $ __________________ 

_______________________________________________________________________________________ Date: ________________ 

CSCC ESC/FEEDISCOUNT/1797/06012016 



Follow us on Twitter 
@CSCC_Dual

Find us on Facebook by search-
ing for Cleveland State Dual 
Enrollment

New Dual Student
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