Rust College

Dual Enrollment

Office Contact Phone Number: 662-252-8000 Ext 4059 or 4070

Please Return this application to: Eligibility:
Enrollment Services Rust : o o :
College o Must be high school junior or senior
150 Rust Ave o Cumulative GPA of 3.00 on a 4.00 scale
Holly Springs, MS 38635

o Completion of 14 core high school units
o Approval from the school principal or guidance counselor

The college complies with all applicable laws regarding affirmative action and equal opportunity in all its activates and programs and does not
discriminate against anyone protected by law because of age, color, disability, national origin, race, religion, sex, sexual orientation, handicap, or status
as veteran or disabilities veteran. 866K-7/09

PLEASE PRINT
Personal Information:
FUITINGIME ..ttt e bt e e b e e nreee e Social Security NO........ccooeeviiiiiiieiiieeis
Last First (full legal name) Middle
lama Junior: or Senior Female ......... Male...........coev.

Providing the information requested within this block is important for documentation. The information will be used in a non-discriminatory manner, consistent with

applicable civil rights laws. Do you consider yourself to be Hispanic or Latino .......... Yes ......... No
In addition, select one or more of the following racial categories to describe yourself:
....... American Indian or Alaskan ..........Black, non-Hispanic ......... White, non-Hispanic ......... Asian or Pacific Islanders
Date OF Birth .....eeee e Place of Birth ........eveiiiiii e
Month/Day/Year City and State
Permanent Mailing AGArESS ........cooiriiiiieiii et APt H. e
City @NA SEALE. ... ZIP COUB. vt
TelEPhONe .....eoiiiiiiciiie e Gl
Area Code Area Code
EMail...ee High School ENrolled............ouviiiiiee e

Enroliment Information (check all applicable)
| plan to begin: (circle one) October 6, 2025 or 2026 Spring.

Please answer the following:

| have access to a computer L Yes ... No
| have internet Yes ... No
[ amajunior or senior L Yes ... No

| have attached the following to my application
Transcript Yes ... No




Certification

| certify that none of the information requested on this form is false or has been withheld. | understand that giving false information may make me
ineligible for admission or to continue at Rust College.

YOUP SIGNALUIE ...eeeie ettt ettt nb e Date. e

This student is approved to participate in Dual Enrollment Courses at Rust College Your Signature
SIgNAIUTE e Dat....vveeeiiiiie e
(Principal or Guidance Counselor)




Rust College
Enrollment Services
150 Rust Avenue
Holly Springs, MS 38635
(662) 252-8000, Ext. 4059 or 4070
www.rustcollege.edu

High School/College/GED Transcript Release Form.
I hereby give permission for my official high school/college transcript and academic/assessment test results
to be released to Rust College.

Student’s Name

High School/College Name

Dates Attended

Date of Birth

Social Security Number

Signature of Student/Date

Enrollment Services

150 Rust Avenue
Holly Springs, MS 38635
(662) 252-8000, Ext. 4059 or 4070
www.rustcollege.edu

High School/College/GED Transcript Release Form
I hereby give permission for my official high school/college transcript and academic/assessment test results
to be released to Rust College.

Student’s Name

High School/College Name

Dates Attended

Date of Birth

Social Security Number

Signature of Student/Date


http://www.rustcollege.edu/
http://www.rustcollege.edu/

RUST COLLEGE IMMUNIZATION RECORD

Address:

Telephone:

Emergency Contact:

DateofEntry__/ / DateofBirth ___/ / Social SecurityNumber ___ / [/ /<[ /- [ [ [

Status: 1st Time Freshman Part-time Full-time Graduate Undergraduate Professional

PARTII — TO BE COMPLETED AND SIGNED BY YOUR HEALTH CARE PROVIDER.
ACHA Guidelines (All information must be in English).

A. M.ML.R. (MEASLES, MUMPS, RUBELLA)

(Two doses REQUIRED for all students at least 28 days apart for students born after 1956

and all health sciences students.)

| B 7o T2 LR #1_ /[ /[
2. DIOSE 2 et —————————————————————————————————— # _ /
Allergies? m d vy
Recommended Immunizations

B. HEPATITIS A

1. Immunization (hepatitis A)
a. Dose #1 /| b.Dose#2 /| [/

2. Immunization (Combined hepatitis A and B vaccine)
a. Dose #1 /| b.Dose#2 /| [/ c.Dose#3 __ / /

m d y
C. HEPATITIS B
(All college and health sciences students. Three doses of vaccine or two doses of adult vaccine in
adolescents 11-15 years of age, or a positive hepatitis B surface antibody meets the requirement.)
1. Immunization (hepatitis B)
a.Dose#1 / |/  b.Dose#2 /| / c.Dose#3 /[
Adult formulation____ Child formulation____ Adult formulation____ Child formulation____ Adult
formulation___ Child formulation____
2. Immunization (Combined hepatitis A and B vaccine)
a.Dose#l _/ /| b.Dose#2 / [/ c.Dose#3 /|

3. Hepatitis B surface antibody Date ___ /  /
Result: Reactive Non-reactive

D. VARICELLA (Chicken Pox)

(Birth in the U.S. before 1980, a history of chicken pox, a positive varicella antibody, or two doses of vaccine
meets the requirement.)

1. History of Disease Yes No or Birth in U.S. before 1980 Yes No
2. Varicella antibody _ //  Result: Reactive Non-reactive

3. Immunization

Q. DOSE FL .t #l_ /[

b. Dose #2 and at least 4 weeks after first dose if age 13 years or older. #2 [/

E. QUADRIVALENT HUMAN PAPILLOMAVIRUS VACCINE (HPV)
(Three doses of vaccine for female college students 11-26 years of age at 0-, 2-, and 6-month intervals.)

Immunization (HPV)
a. Dose #1 [/ b. Dose #2 /[ c. Dose #3 /[ /
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F. INFLUENZA

(Trivalent inactivated influenza vaccine or TIV. Live attenuated influenza vaccine or LAIV; licensed for
healthy, nonpregnant persons age 5-49 years old. Annual immunization is recommended to avoid influenza
complications in high-risk patients, to avoid disruption to academic activities, and to limit transmission to
high-risk individuals. Health sciences students with patient contact.)

Date ___/ [ [/ [/ [/ [/

TIV. LAIV___TIV___ _LAIV____TIV___ LAIV TIV___ LAIV TIV__ LAIV

G. PNEUMOCOCCAL POLYSACCHARIDE VACCINE
(One dose for members of high-risk groups.)
Date _ / [/

m d y
H. MENINGOCOCCAL TETRAVALENT
(A,C,Y,W-135/ One dose — for college freshmen living in dormitories/residence halls, persons with terminal complement
deficiencies or asplenia, laboratory personnel with exposure to aerosolized meningococci, and travelers to hyperendemic
or endemic areas of the world. Tetravalent conjugate (preferred; data for revaccination pending; administer simultaneously
with Tdap if possible): Date /[
Tetravalent polysaccharide (acceptable alternative if conjugate not available; revaccinate every 3-5 years if increased risk
continues): Date ___ / _/ [/

I. TUBERCULOSIS SCREENING

1. Does the student have signs or symptoms of active tuberculosis disease? Yes No
If No, proceed to 2. If Yes, proceed with additional evaluation to exclude active tuberculosis disease including tuberculin
skin testing, chest x-ray and sputum evaluation as indicated.

2. Is the student a member of a high-risk group or is the student entering the health professions?2 Yes No
If No, stop. If Yes, place tuberculin skin test (Mantoux only: Inject 0.1 ml of purified protein derivative [PPD] tuberculin
containing 5 tuberculin units [TU] intradermally into the volar [inner] surface of the forearm.) A history of BCG
vaccination should not preclude testing of a member of a high-risk group.

3. Tuberculin Skin Test:

Date Given: / / Date Read: / /

Result: (Record actual mm of induration, transverse diameter; if no induration, write “0”)
Interpretation (based on mm of induration as well as risk factors): positive negative
4. Chest x-ray (required if tuberculin skin test is positive) result: normal abnormal

Date of chest x-ray: / /

Part 111
HEALTH CARE PROVIDER INFORMATION

Name (please print)

Address

Telephone:

Signature
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Rust College Enrollment Services
150 Rust Avenue
Holly Springs, MS 38635

(Must be completed by a Principal, Counselor, Teacher or Responsible Adult-Non-Relative)

Print Student Name

This form will be completed by my high school teacher, principal, an instructor, or a responsible
adult (non-relative). I authorize the release of this information by my signature.

Signature of Student Student ID #:

To Whom It May Concern:

1. Please give us your honest and unbiased evaluation of the above-named applicant.
This will assist the Admissions Committee in making a fair decision towards this
individual for admission to the College.

2. How long have you known this applicant? In what capacity?

3. Do you feel this applicant shows initiative and ambition to do college
work?

4. Do you feel the applicant has the emotional poise to survive the rigors of college
work?

5. The overall character and personality of the applicant is (check one)
( ) Fair ( )Average ( ) Good () Superior () Cannot determine

6. How do you rate the applicant’s leadership abilities?
( ) Aggressive ( ) Natural Leader ( ) Average ( ) Hastily Guided

7. The work ethic of this student is.
( ) Fair ( )Average ( ) Good () Superior () Cannot determine

8. Do you feel this applicant can work with other people?

9. How would you rate the applicant’s personal appearance?
() Exceptional () Above Average ( ) Satisfactory
() Makes poor impression

10. Are there any special circumstances connected with this student of which the
college should be aware of before making a decision on this applicant?

Reference Signature Occupation
Address City State Zip
Contact Number Email

(This is confidential information, Please do not return to the applicant)


http://www.rustcollege.edu/

