
 
Admission of Accelerated High School Students 

Recommendation Form
 
 
 
THIS FORM MUST HAVE APPROPRIATE SIGNATURES AND MUST BE ON FILE PRIOR TO EACH 
TERM OF DESIRED ENROLLMENT. 
 
Name: ____________________________________________________Student Number_______________________________ 
 
School:____________________________________________________________________Grade:_____________________ 
 
A student desiring admission under the provisions of Admission for Accelerated High School students must: 
   
(1) have completed grade 10;  (2) have an overall "B" grade average; (3) have completed all prerequisites for postsecondary 
courses in which they enroll. For example, a student may not enroll for English Composition, ENG 101, until all high school 
English courses have been successfully completed; (4) have this recommendation form completed and signed by one of the 
following:  the local superintendent, the high school principal, or the counselor.  This form must be submitted prior to the 
desired enrollment.  
 
The above student meets the requirements for Admission of Accelerated High School students and is recommended for 
admission to Bevill State Community College for the _____________________ Term, _______, to pursue postsecondary 
courses according to the above stated guidelines.  Credits earned prior to high school graduation will be held in escrow until 
proof of high school graduation or GED certificate is submitted to Bevill State Community College. 

 
 
____________________________________________                 _____________________________ 
Superintendent       Date  

 
____________________________________________                 _____________________________ 
School Principal                                                                  Date 

 
____________________________________________    ______________________________ 
Counselor         Date 

 
Based upon the certification and recommendation of this student by the local school superintendent, principal, or counselor, 
permission is granted for the student to enroll at Bevill State Community College for the period indicated in the following 
course(s): 
 
_________________________________________________________________________________________________. 
 
 
Please return this form to Bevill State Community College at the appropriate address listed below: 

 

  
It is the policy of the Alabama State Board of Education and Bevill State Community College, a postsecondary institution under its control, that no person 
shall, on the grounds of race, color, disability, sex, religion, creed, national origin, or age, be excluded from participation in, be denied the benefits of, or be 
subjected to discrimination under any program, activity, or employment. 
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Office of Student Services  Office of Student Services  Office of Student Services  Office of Student Services 
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