
❐  New Student    ❐  Returning Student

Name:  _____________________________________________________________________________________________________
                                     Last                                                                                    First                                                                           Middle

SS#: ________________________ Date of Birth: __________________ Phone:  ______________________________________

Mailing Address: ______________________________________ Required E-mail Address: ______________________________

City:_______________________________________________  State: _______________  Zip: _________________________

School:  ________________________________________________________   Grade Level:   ❐  Jr.     or     ❐  Sr.
(Please note: Each first time dual enrollment student must provide Odessa College with an official transcript from his/her high 
school, before the registration process can be completed. The official transcript may be attached to this form.)

INFORMATION CONCERNING THEA

Official scores must be provided to OC at the time of registration, in order to document THEA status.

I am exempt from taking THEA due to:

❐  TAKS:   2200 in math for a course that requires a passing math standard score
                 2200 in English/Language Arts (ELA) with a writing subscore of at least 3 for a course that requires
   a passing reading or writing standard score.         
      writing subscore __________________     ELA __________________     Math _____________________

❐  ACT: Composite score of 23 with a minimum of 19 on both the English and the mathematics tests

❐  SAT: Combined verbal and mathematics score of 1070, with minimum of 500 on the verbal and 500 on the math

OR I have taken

❐  THEA/  ❐ Quick THEA:  When: _________________________ Where:___________________________
     (Students that have previously tested under Quick THEA must wait 90 days before they can retest by the use of Quick THEA.)                  

❐ Alternative test (COMPASS test at Odessa College)  When: ______________________________________
    (Alternative tests taken at any other institution are subject to approval.)

STUDENT/PARENT STATEMENT

     I understand and accept that the same policies and rules concerning attendance and grades in public school classes apply also 
when a student enrolls in college coursework. I authorize that grades can be released to my parents/legal guardian. I also authorize the 
release of my high school transcript to Odessa College and authorize Odessa College to secure THEA, Quick THEA, COMPASS and 
other alternative test scores. Only courses listed on local ISD dual enrollment agreement will be accepted by your high school.

Student’s Signature ______________________________________________________ Date _________________________

Parent’s Signature ______________________________________________________   Date _________________________

HIGH SCHOOL STATEMENT

The above student is approved to take dual enrollment classes at Odessa College.

Approved  ____________________________________________________________   Date _________________________
                                                                        (Principal or Designees’s Signature)

All signatures are required to be enrolled at Odessa College.
rev. 10-07                                    Odessa College does not discriminate on the basis of race, sex, color, national origin, religion, disability or age.        

ODESSA COLLEGE
(Maximum of 2 courses)

    Class Key       Course       Number               Section

HIGH SCHOOL EQUIVALENCY 
 Course                         Period

201 W. University
Odessa, Texas 79764
(432) 335-6404

DUAL 
ENROLLMENT

Semester  _______  Year _______
                            Major Code:  0991


