
 - 3 of 3- 

APPLICATION FOR ENROLLMENT 
 
 
 
RECOMMENDATION FOR ENROLLMENT ACTION BY COUNCIL 
COMMITTEE/OFFICER      
 
_______________ Approve    ______________Approve 
 
________________Reject because   ______________Reject because 
 
____________________________   __________________________ 
 
____________________________   __________________________ 
 
____________________________   __________________________ 
 
____________________________   __________________________ 
 
Date:  _______________________   Date of meeting:  ____________ 
 
 
____________________________   ___________________________ 
Signature of Committee    Signature of Chairman of Council 
 
 


