
Dual Enrollment Course Revision Form

STUDENT NAME

STUDENT ID NUMBER

COURSE RECOMMENDED 
(COURSE ORIGINALLY LISTED ON 
APPLICATION)

REQUESTED TERM  FALL WINTER  SPRING  SUMMER

REVISED COURSE(S)
RECOMMENDATION(S)

SENIOR ACADEMIC ADVISOR 
OR COUNSELOR COMMENTS

AVAILABLE SECTION NUMBERS

HIGH SCHOOL OFFICIALS ONLY
I agree with the revised course recommendation.

HS COUNSELOR/PRINCIPAL/OFFICIAL NAME SIGNATURE DATE

This form can be emailed to admissions@schoolcraft.edu, faxed to the Admissions and Welcome Center at 734-462-4552, 
or delivered in person.  After you receive an email confirmation, you’ll be able to register on WebAdvisor  
(www.schoolcraft.edu/webadvisor).  Email confirmations will be sent to your Schoolcraft College email address.
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