
 ASCENT 5TH Year Option Intent Application 

Rev Jan. 2018 

 
Current Concurrent Enrollment legislation, “Accelerating Students through Concurrent Enrollment” (ASCENT), allows for 
students to continue as a part-time or full-time student at specific postsecondary institutions for a 5th year. Englewood will pay 
for tuition at the current community college rate.  Students are responsible for books and fees at all postsecondary institutions.  
THE FUNDING FOR THIS PROGRAM MUST BE APPROPRIATED BY THE STATE LEGISLATURE EACH 
YEAR.  COMPLETION OF THIS FORM DOES NOT GUARANTEE FUNDING WILL BE AVAILABLE. 
 
Requirements: 
• Students must have met all graduation requirements. 
• Students must have successfully passed (‘C’ or better) 12 college credit hours prior to end of senior year.  

These courses must be 100 level or higher.  It is the student’s responsibility to provide college transcripts upon request. 
• Students must have a 2.0 GPA or higher. 
• Students must be college ready through ACT scores or Accuplacer assessment. 
• Individual Career and Education Plan (ICAP) completed. 
• Students must return this form to counselor no later than Feb. 12. 

-------------------------------------------------------------------------------------------------------------------------------------- 
ASCENT Intent Application-Due to district office completed and signed no later than day February 19. 
 
                                              
Last Name     First Name   Date of Birth 
 
                                                    
Street Address     City    Zip Code 
 
                                                                      
Current Englewood school   School ID   State ID (SASID)  

Ask counselor for this  
Current Cumulative GPA      

 
College Credit Hours passed to date:  [include class(es) taken spring semester of senior year and predicted grade(s)] 

 
Postsecondary Institution 

     
Course Title 

   Course  
   Number 

# Credits  
   Earned 

    
    
    
    

Unofficial college transcript may be requested. 
 
List college classes you wish to take during the 20___-20____ school year 

Postsecondary Institution  
student plans to attend  

(REQIURED) 

     
 

Course Title 

 
Course 

Number 

 
 

Credits 
    
    
    
    
    

 
Parent Signature:   Printed Name:    Date:   

Counselors: email to CE/CTE Coordinator no later than February 19. 


