
CONSENT FORM    
2016-2017 Concurrent Enrollment Program

Student Information Date of Birth (mo./day/yr.)* _________________ 

ERAU Student ID#  ________________________ 
If you do not have a 7-digit student ID# yet, apply online at 
www.erau.edu/aerospace-institute/students-instructors

STUDENT SIGNATURE  _____________________________________________________________________________________________

PARENT/GUARDIAN SIGNATURE  ________________________________________________________________________________________

RETURN COMPLETED FORM NO LATER THAN 10 DAYS AFTER THE SEMESTER BEGINS. 
Completed forms should be scanned and emailed to: bosmat@erau.edu or faxed to 386-254-5517. 
Student cannot enroll in courses until both the electronic application and consent form have been 

received by ERAU Gaetz Aerospace Institute. 
Late submissions will not be accepted.

Name  

Social Security # __________________________ 

Mailing Address:  

City State Zip Code County

Student Phone Number    :  Home ____________________________   Cell ______________________________________ 

Last First Middle 

Street Address Apt #

Student Email Address  ____________________________________      High School _________________________________

Gender    Male     Female

Current Grade Level  _________ Expected year of high school graduation  _________

High School Personnel Authorization 
This student meets the established GPA and high school classification criteria and demonstrates the academic readiness, 
social maturity and motivation to complete college level coursework.  I recommend this student for the ERAU concurrent 
enrollment program. 

I have read and understand the expectations and requirements for participation in the ERAU Concurrent Enrollment Program. 
I understand that by enrolling in ERAU courses, I am creating a permanent college transcript.

Parent Name ________________________________    Parent Email Address  _______________________

Date

Date

Embry-Riddle Aeronautical University, Gaetz Aerospace Institute         Phone 386-226-6560, Fax 386-254-5517

High School Counselor Name _____________________________________   Phone __________________

Counselor signature  ______________________________________   Date ______________

Student's Unweighted GPA  __________

Application Steps for New Students:
1) Apply online at www.erau.edu/aerospace-institute/students-instructors
2) Activate your ERNIE account after receiving the welcome email with your 7-digit student ID#
3) Submit completed Consent Form
4) Enroll in course online during registration period.

Terry
Line
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