
 

Return completed and signed form to:  
Dual Enrollment at The Pittsburgh Promise 

1901 Centre Avenue Suite 204 Pittsburgh, Pa 15219 
Fax: (412) 281-7638 

Email: dualenrollment@pittsburghpromise.org 

 

Scholarship Release Form- Pittsburgh Promise Dual Enrollment Program 
 

Scholarship Funds Advance Release 

I authorize The Pittsburgh Promise to provide early access to Promise Scholarship funds that may await 
me upon graduation.  I understand that funds used while in high school will be deducted from my 

maximum Promise Scholarship, if I am eligible upon graduation. I understand that the funding of dual 
enrollment courses while in high school does not imply or guarantee college scholarship eligibility when 

I graduate.  

Enrolling in a course offered does not imply that credits will be accepted by my desired institution after 
graduation. Once I enroll in a course, I am not able to exchange courses during that semester. I can drop 

a course; however, I may incur a reduced Promise Award upon graduation, if I am eligible upon 
graduation. Failing or withdrawing from a course after the add/drop period can result in a permanent 

mark on my transcript and could adversely impact funding for state and federal aid during my freshman 

year in college.  

Family Educational Rights and Privacy Act (FERPA) Release 
I authorize The Pittsburgh Promise to share my scholarship eligibility and award amount with the 
College/University I list below. I authorize the College/University where I enroll to release to The 

Pittsburgh Promise my admission and enrollment information (student ID#, GPA, credit or clock hours 
attempted and earned, and academic standing) and cost of attendance information (tuition, fees, books, 

and indirect costs). 
 

I plan to enroll in the following Course: _________________________________________________ 

Course Section: __________ College/University: __________________________________________ 

Semester (Circle One):       Fall       Summer       Spring                 Academic Year:________________ 

Print Student Name: _____________________________________________________________ 

Date of Birth: _________________________ High School Graduating Class Year: _____________ 

High School:     __________________________________________________________________ 

Student Email Address: ___________________________________________________________ 

Home Phone: ___________________________ Cell Phone: ______________________________ 

Student Signature _________________________________________Date: __________________ 

If student is under 18 years of age: 

Print Parent/Guardian Name: ______________________________________________________ 

Parent/Guardian Email Address: ____________________________________________________ 

Home Phone: ___________________________ Cell Phone: ______________________________ 

Parent/Guardian Signature: ____________________________________Date: _______________ 
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