Public High School - Dual Enrollment Tuition Fee Assistance
THIS SECTION MUST BE COMPLETED AND SIGNED BY THE HIGH SCHOOL PRINCIPAL OR COUNSELOR.

Name of Student Social Security Number

I certify that the above-named student meets all the conditions outlined in section 21b of the State School
Act of 1979, as amended by the PA 336 of 1994, and is currently eligible for dual enroliment at Madonna
University.

It is understood that Madonna University will send a bill to the School District of
(address) detailing the
tuition and fees of the above-named student. | acknowledge that our district is responsible for the lesser
amount of: 1) The actual charge of tuition and fees and 2) the student’s foundation allowance, adjusted to
the proportion of the school year the student attends our school district. The student is responsible for the
remainder of the tuition and fees, if any. The student is eligible to enroll in the following course(s) at
Madonna University as a dually enrolled student:

Course Elections

1)

course title section semester hours

2)

course title section semester hours

Name of counselor or principal (print):

Signature of counselor or principal: Date:

School District:

Contact phone number ( ) Fax number: ( )

Dual Enrollment Legislation for Tuition/Fee Assistance
State School Aid Act of 1979, As Amended by 1994 PA 130, Section 21B
Calculation Worksheet

A. Sum of local district operating revenue per pupil and state portion of pupil’s foundation
allowance
B. Revenue per student, per semester (divide line A by 2).
C. Proportion of time student is at college
Fraction: number of courses enrolled in at college
Total number of both high school and college courses
D. Amount available for college courses (multiply line C by line B).
E. Amount to remain in the school district (subtract line D from line B).
Box 1 Enter amount from line D in Box 1.
Box 2 Enter total amount of tuition and fees for the college course(s) in Box 2.

The school district is responsible for the lesser amount shown in these boxes.
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