Request for Course Enrollment Approval

Date: [Insert Date]

To: [Insert Recipient's Name]

[Insert Recipient's Title]

[Insert School/Institution Name]

[Insert Address]

Dear [Recipient's Name],

| hope this message finds you well. | am writing to formally request your approval for my
enrollment in the Dual Enrollment program for the upcoming [insert semester/year]. | am eager
to take [insert course name] as it aligns with my academic goals and career aspirations.
Having researched the course content and its benefits, | believe that successful completion will
enhance my skills and provide me with valuable experience. Furthermore, it complements my

current studies and will aid in my pursuit of [insert relevant future goals].

| appreciate your consideration of my request. I am happy to discuss this matter further and
answer any questions you may have. Thank you for your support and guidance.

Sincerely,
[Your Name]
[Your Contact Information]

[Your Student ID (if applicable)]



