
The University of Mississippi Independent Study High School
STUDENT ENROLLMENT FORM

Mail completed application and payment information to:

The University of Mississippi Independent Study High School
Post Office Box 7959
The University of Mississippi
University, MS 38677-7959

Enrollment with credit card can be faxed to: (662) 915-1535

Information
Student’s Legal Name ____________________________________________________________________

First Middle Last

Social Security Number __________________________________________________________________

Date of Birth _____/____/____ U.S. Citizen  ❏ Yes   ❏ No    Gender  ❏ M   ❏ F

Current Address 

________________________________________________________________________________________
Street 

________________________________________________________________________________________
City State/Province/Country Zip

________________________________________________________________________________________
Home Telephone Cell Phone Fax Number

________________________________________________________________________________________
E-mail Address

Permanent Address (if different from current)

________________________________________________________________________________________
Street

________________________________________________________________________________________
City State/Province/Country Zip

________________________________________________________________________________________
Home Telephone Cell Phone Fax Number

Are you a UM-UM-ISHS diploma student?  ❏ Yes   ❏ No

Are you home-schooled?  ❏ Yes   ❏ No

Check one of the following categories: 
❏ Transfer credit to local high school ❏ Enroll as noncredit (no testing/no final grade)
❏ Apply credit to U of M diploma

Projected date of graduation: ______________________________________________________________
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________________________________________________________________________________________
Name of Parent/Legal Guardian if student is under 18 (Please print.)

________________________________________________________________________________________
Signature of Parent/Legal Guardian if student is under 18

________________________________________________________________________________________
Business Telephone E-mail Address

Local School Approval
Does not apply if home-schooled or not affiliated with a local school.

An official of the student’s local school district must approve the course registration and recommend
or approve a local adult supervisor if the student enrolling in an independent study course also is
enrolled in the local school or is an adult working toward a diploma from the school district.

Registration and supervisor approved by:

________________________________________________________________________________________
School Official (Please print.) Title

________________________________________________________________________________________
School Official’s Signature

________________________________________________________________________________________
School’s Name

________________________________________________________________________________________
Address (Street, City, State/Province/Country, Zip)

________________________________________________________________________________________
Business Phone Fax Number Other

________________________________________________________________________________________
E-mail Address

Supervisor Information
See Page 4 of this bulletin for an explanation of supervisor requirements.

The supervisor maintains and administers all test materials for the course(s) and completes activities
as outlined on Page 4 of the bulletin. When appropriate, the supervisor removes all examinations
from the course materials before distributing supplies to the student. A relative of the student may be
approved as the student’s supervisor only under extreme circumstances. A request for such approval
and an explanation of the circumstances must accompany this order.  

________________________________________________________________________________________
Supervisor’s Name (Please print.) Title

________________________________________________________________________________________
School’s or Organization’s Name

________________________________________________________________________________________
Address (Street, City, State/Province/Country, Zip)

________________________________________________________________________________________
Business Phone Fax Number Other

Address:    ❏ School     ❏ Organization     ❏ Home
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