
       
SUMMER SCHOOL ENROLLMENT CONFIRMATION  
 

 
 
This form is to confirm summer school enrollment for the following purpose(s): 
_____ Maintain eligibility for scholarship       _____ Meet Satisfactory Progress Requirements  
 
You will need to consult with the Registrar’s Office to ensure that course(s) will transfer to HPU. 
You may contact the Registrar’s Office at 325/649-8011. 
 

 
1. What course(s) do you take to take this summer? 

 
Course __________________________________________________  Repeat?      YES      NO          

             Course __________________________________________________  Repeat?      YES      NO          
             Course __________________________________________________  Repeat?      YES      NO          
   

2.  Where do you plan to take the course(s)? 
 

_________________________________________________________________________________ 
 

3. When do you plan to take the course(s)?  Please provide the dates of the summer sessions(s). 
 

Beginning date:  ____________________________   Ending date: _________________________   
Beginning date:  ____________________________   Ending date: _________________________   

 
 
I understand that official academic transcript(s) must be submitted to the HPU Registrar’s Office by August 10, 2020 to be 
evaluated in time for fall registration.  I further understand that the purpose of this form is to inform HPU that I plan to attend 
summer school to meet requirements as indicated above and does not negate my responsibility to meet those requirements. I 
affirm that I understand the new academic policy regarding transfer work and acknowledge that hours transferred from another 
university will result in acceptance of semester credit only, and will not affect my cumulative grade point average.    
 
PRINTED NAME:       ____________________________________  STUDENT ID# _______________________ 
MAILING ADDRESS: ____________________________________  PHONE #         _______________________ 
                                    ____________________________________ 
 
SIGNATURE: ___________________________________________________ DATE: ____________________ 
 
 
Return completed form to:    OFFICE OF FINANCIAL AID                                          FAX NUMBER:   325/649-8973 
                                                     HOWARD PAYNE UNIVERSITY 
                                                     1000 FISK STREET 
                                                     BROWNWOOD, TX  76801-2715     


