
Concurrent Enrollment Teacher 
Credential Form  

 
Instructions: Complete Part A and return to CITS Coordinator with unofficial 
copies of college transcripts (graduate and undergraduate) and a copy of your 

current resume.  LSC will review and provide feedback. 
Part A:  Please Print 

Instructor Name:High School:         ___ __ ____ 

StarID (if you already have one):Email:______________________________ _________________ 

Date of Birth:Home Address:_____________________________________ ___________ 

LSC course name:Concurrent Course(s): H.S. Course name:_____________ _____________  

LSC discipline/field(s) (e.g. English, Communications, Chemistry, etc.):      ____  

Education (You must submit an unofficial copy of your transcripts for review):  

Master’s degree in field  ___ 

graduate semester credits in field withMaster’s degree outside field in___ _______________ ___ 

No Master’s degree but _____ graduate semester credits in field ___ 

Bachelor’s degree in          ___ 

Teaching Experience: 

   years of high school teaching experience    years of high school teaching in subject area 

CITS  Honors    Advanced Placement (AP)  
Advanced teaching experience (indicate years of experience in field):  

______________ ____

Other (special courses/projects/certifications, etc.):          
                

Instructor Signature:       Date:      

Date:      Principal Signature:__________________________  

Part B: For Office Use Only   

 Approved    Conditional Approval for   school year     Denied 

Comments:                

                

____________________________________________________________________________ 

_____________________________________________  __________ 
Academic Dean         Date 
 

____________________________________________________________  ______________ 
Vice President of Academic and Student Affairs     Date 
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