
 
 

 

 

Division of Enrollment and Retention | Office of the Registrar 

 

Petition for Concurrent Enrollment 

 
_______________________________ has requested to attend your institution while remaining  
                     Student’s Name 

 

concurrently enrolled at Texas A&M University-Commerce for the _______________ semester. 
 

 

 

The student understands that their total load at both institutions cannot exceed the load allowed 

by A&M-Commerce and requests your acknowledgement of their intentions for this concurrent 

enrollment for the above listed semester. 

 

 

 

_____________________________________________          Date: _______________ 
                                    Signature of Dean 

 

        _____________________________________________ 
                                    Name of Institution 

 

 

 

NOTICE TO STUDENTS: 
Please attach a signed copy of this form to your  

Petition for Concurrent Enrollment 

form located here: 

https://dms.tamuc.edu/Forms/concurrentenrollment  
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