STATEMENT OF INTENT

. Student Name: I.D./S.S. No.:

. I Plan to Enroll in the Following Courses at UACCM:

- | wish to enroll at the University of Arkansas Community College at Morrilton as a Visiting
Student. | understand that, as a Visiting Student, | am not required to meet the admission
requirements of the institution and that | am not considered “admitted” to UACCM. As a
¢ Visiting Student , | understand the following restrictions apply to my enroliment:

= | cannot receive a terminal award from UACCM without applying for admission and
meeting all admission requirements

. = | cannot enroll in a course that requires a prerequisite without supplying official
: documentation to the Admissions Office that | have completed that prerequisite.

- | am not eligible for any financial aid.
= lwill not be assigned an Academic Advisor.

= | may not enroll in more than 10 credit hours within a semester or 6 credit hours during a
summer term

- | cannot exceed 16 total credit hours while a Visiting Student. Prior to enrolling in
courses which exceed the 16 hour limit, | must complete all admission requirements and
be admitted to the College.

Concurrently enrolled High School Students may not enroll as Visiting Students.

Signature: Date:
(Student)
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