ISLANDER ACADEMY APPLICATION

STUDENT INFORMATION
Name:
Date of birth: SSN: Phone:
Current address:
City: State: ZIP Code:
Email: Cell Phone:
PARENT/GUARDIAN INFORMATION
Name:
Address:
Phone: Cell Phone: Email:
City: State: ZIP Code:
EMERGENCY CONTACT
Name:
Address: Phone:
City: State: ZIP Code:
Relationship:
HIGH SCHOOL INFORMATION
Name of High School:
Name of Principal: Phone:
Name of Counselor: Phone:

SIGNATURES

In completing this application, | agree to abide by all university rules and policies governing the dual credit agreement between the Independent School District and
Texas A&M University-Corpus Christi (TAMU-CC). | have read the information contained in the Islander Academy Handbook and | accept the rules and policies
contained in the Islander Academy Handbook. | understand that TAMU-CC Dual Credit courses are regular TAMU-CC classes. | authorize the release of grades,
academic information and an official University transcript between the Independent School District and Texas A&M University-Corpus Christi.

Signature of student:

Date:

Signature of parent/guardian:

Date:

SIGNATURES

1, the applicant, have the permission of my parent/legal guardian, my high school counselor and my high school principal to take a selection of the

TAMU-CC core curriculum classes listed below:

COMM 1311, ENGL 1302, HIST 1301, HIST 1302, POLS 2305, POLS 2306, BIOL 1406, BIOL 1407, CHEM 1305, CHEM 1411, CHEM 1412, ESCI 1401, GEOL
1403, GEOL 1404, PHYS 1303, PHYS 1401, PHYS 1402, PHYS 2425, PHYS 2426, MATH 1314, MATH 1442, MATH 2413, ECON 2301,ECON 2302, PSYC 2301,
SOCI 1301, ARTS 1301, MEDI 1305, MUSI 1306, THEA 1310, ENGL 2316, PHIL 2306, PHIL 1301

Signature of student:

Date:

Signature of principal or counselor:

Date:







