Dual Enrollment Application for Advanced
Placement

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Recipient's Name]

[Recipient's Title]

[Institution's Name]

[Institution's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to express my interest in applying for dual enrollment in the Advanced Placement
courses offered at [Institution's Name]. As a dedicated and motivated student at [Your School
Name], | am eager to challenge myself academically and take advantage of the opportunities for
advanced coursework.

My academic performance has consistently been strong, with a GPA of [Insert GPA] and a keen
interest in [Subjects/Areas of Interest]. | believe that enrolling in the Advanced Placement
program will provide me with the rigorous academic experience | am seeking.

| am particularly interested in [Specific Course or Subject] and how it aligns with my future
academic and career goals. | am committed to maintaining the high standards required for dual
enrollment and am excited about the prospect of learning from esteemed faculty at [Institution's

Name].

Thank you for considering my application. | look forward to the opportunity to discuss my
application further.



Sincerely,

[Your Name]



