
BRYAN COLLEGE  

DUAL ENROLLMENT MATH ACT WAIVER FORM  
It is recommended that students have a 22 in the Math portion of the ACT to take our Math courses.  

Completion of high school Algebra II is essential for the successful completion of a college-level course.      
Instructions for students:  

1. Complete Section A  

2. Have your Guidance Counselor or Principal complete Section B  

3. Ask your parent or legal guardian to complete Section C  

4. Return completed form to Bryan College Dual Enrollment Department via email to bcde@bryan.edu  

  

SECTION A: TO BE COMPLETED BY STUDENT  
By signing this waiver, you understand that you do not currently meet the recommended prerequisite.  I understand that 

collegelevel mathematics is more difficult than high school both conceptually and in pace.  The topics are more abstract and the 

speed at which learning is expected is significantly accelerated.  I understand that success is not guaranteed.  I am enrolling in this 

course because I am fully prepared and I believe I have a reasonable chance of earning a passing grade.  In the event that I do not 

achieve success, I will not hold Bryan College responsible.    
 

___________________________________________________ _____________________________  _______________________ _____________________________________________________  
Last name    First name    Middle     Email address   

_______________________________________________________________________________________________  ______________________________________________________________  
Signature of Student                                                                     Date                                                    DE Term/Year  

  

SECTION B: TO BE COMPLETED BY HIGH SCHOOL COUNSELOR OR PRINCIPAL  

Authorization From ________________________________ High School __________________________  ________  ________  
                                                     City                         State             Zip  

I hereby give my recommendation and approval for the above named student to be granted Dual Enrollment at Bryan College. The student above 

has a 3.0 GPA and has completed his/her Sophomore year of high school. Both the high school and the parents will monitor the student’s grade 

point average for continued eligibility.   

______________________________________________________________  _____________________________  _________________________________________________________  
Signature of Guidance Counselor or Principal    Date     Student’s grade level  

  

SECTION C: TO BE COMPLETED BY PARENT OR LEGAL GUARDIAN  

I hereby grant permission for __________________________________ to attend on-line classes with Bryan College of Dayton, Tennessee, prior to 

high school graduation as a Dual Enrollment student (as specified above). I further understand that this is his/ her responsibility to fulfill the 

requirements of said college in order to earn credit from courses taken by the student. I further understand that the responsibility to fulfill the college 

course requirements is the student’s responsibility.   

_______________________________________________________________________________________________  _________________________________________________________  
Signature of Parent/Legal Guardian        Date  

   

    
  

  
  


