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Per the Louisiana State Board of Regents Academic Affairs Policy 2.22, high school students wishing 
to intiate their participation in dual enrollment must meet any eligibility requirements the 
postsecondary institution designates, including institutional prerequisite requirements or placement 
measures, in addition to the minimum requirements outlined below.  Student may be eligible to enroll 
in academic courses on the Louisiana Board of Regents Articulation Matrix.   
 

• Success in high school; 2.5 cumulative high school GPA 
AND 

 Subject-specific minimum scores on any assessment listed in Academic Affairs Policy 2.22 
Figure 1 Placement Scores 
OR 

 Counselor recommendation based on overall student performance and grade trends in the 
subject. 

 
Note:  

• A counselor recommendation will not be accepted in lieu of approved assessment scores for a 
home school student.   

• A counselor recommendation will be accepted in lieu of approved assessment scores for a 
student wishing to pursue the deNSU Fast Forward Associate of General Studies degree 
program.  

 
 

Cournselor Recommendation  
 

I understand that subject-specific minimum scores for the student must be submitted if available. The 
following student does not have the required English and/or Mathematics score(s) on any 
assessment listed in Louisiana Board of Regents Academic Affiars Policy 2.22.  Therefore, I 
recommend that the student listed below for dual enrollment based on overall student performance 
and grade trends in the subject area.   
 
 
Student Name: _______________________________   Date of Birth: ______________                                                       
 
High School: _________________________________       Semester: ______________  
 
Recommended By (Counselor Name Printed): _________________________________ 
 
Counselor Signature: _____________________________________________________ 
 

https://www.laregents.edu/articulationandtransfer/
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