
 

 
Concurrent Admissions Appeal 

 
 

 
Please Print  
 
Student Name: ___________________________   
Social Security  _________________ _________ 
Student Address: _________________________    
City, State, and Zip:___________________________________________________________ 
High School __________________________________ 
Admissions Appeal for ________________________ 
 
Required Documentation for Appeal: 
 

1. Current high school transcript. 
 

2. A letter of recommendation from my high school counselor or principal stating why they 
support my admission to CLC and why they believe that I will by academically 
successful. 

 
Student Statement: 
I understand that if my appeal is approved, I will be admitted under the academic probationary 
student status.  I also understand that I must remain in good academic standing by maintaining 
a 2.0 grade point average.  If I fail to remain in good academic standing I will not be allowed to 
take future concurrent classes..  
 
Submit Completed form and Documentation to: 
 

Judy Richer, Brainerd Campus 
Central Lakes College, 501 West College Drive, Brainerd, MN  56401 
Phone: 218-855-8128  Fax to: 218-855-8262  

 
Student Signature if required:__________________________Date:___________________ 

  
 
High School Counselor Signature: _______________________Date:___________________ 
 
 
 
 
Appeal Approved: _____  Comments: 
Approved Denied:____ 
 
Dean of Educational Services:______________________________      Date:________________ 
 
************************************************************************************* 
Copies to:            

  ___H.S. Counselor  
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