
This form should be completed before you enroll in the course indicated below. 

The following form can be faxed or emailed to the Office of Recruitment, Admissions and Programming 

 (504)816-4895 or (504) 816-4240 or admissions@dillard.edu 

Attn: Course Approval 
Revised April 2018 

 

 
 

Developmental Course Approval Form 

All official transcripts reflecting college coursework must be received by August 1st 
 

                

Student’s First Name      Student’s Last Name 

 

                

Student’s Dillard University ID #    Mailing Address 

 

   _________________                                                                                                

City      State     Zip 

 

                

Cell Phone       Email Address 

 

Do you plan on participating in our Emerging Scholars Summer program?   Yes   No 

             

 

What is your intended major? _________________________________________________________________ 

 

Please select the developmental course(s) that you will be enrolling in at another institution over the summer: 

 

 Reading (Below 18 ACT or 440 old SAT sub score-480 new SAT sub score) 

 English (Below 19 ACT or 460 old SAT sub score-490 new SAT sub score) 

 Math (Below 20 ACT or 480 old SAT sub score-520 new SAT sub score) 

 

Please indicate the name of the institution where you are requesting to take the developmental course(s): 
 

__________________________________________________________________________________________ 

 

Please provide us with the full course name, the description of the course from the institution’s catalog and course syllabus 

(this information can be attached to a separate page) i.e. MAT 109-Intermediate Algebra 
 

__________________________________________________________________________________________ 

 

OFFICE USE ONLY: 

 

 Approved     Reading-ED 115 

 Denied     English-ENG 110 

Math-MAT 109 

 

 RAP Staff Approved By: ______________________________________________________________________ 

mailto:admissions@dillard.edu

	All official transcripts reflecting college coursework must be received by August 1st: 
	undefined: 
	Students First Name: 
	Students Last Name: 
	City: 
	Zip: 
	What is your intended major: 
	Please indicate the name of the institution where you are requesting to take the developmental courses: 
	this information can be attached to a separate page ie MAT 109Intermediate Algebra: 
	MathMAT 109: 
	Text1: 
	Text2: 
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


