
M I S S O U R I  U N I V E R S I T Y  O F  S C I E N C E  A N D  T E C H N O L O G Y  

Office of Admissions   �   106 Parker Hall   �   300 W 13th Street 

Rolla, Missouri   �   1.800.522.0938   �   1.573.341.4165 [local]   �   1.573.341.4082 [fax] 

 
 
 
 
 
 

 

Recommendat ion Form  

for Dual Enrol lment Coursework 
 

 

 

Please return the completed form to the address below. If you have any 

questions, please contact the Office of Admissions at 573.341.4165. 

 

Student Name:    

 

UM Student ID Number [if known]:    

 

Counselor/Teacher’s Name:    

 

Provide a brief outline of why you recommend this  

student for Dual-Enrollment at Missouri S&T: 

 

  

 

  

 

  

 

  

 

  

 

  

 

 

 

 

 

 

  

     Counselor/Teacher’s Signature                                      Date 

 

 

Dual Enrollment 
 

O f f i c e  o f  A d m i s s i o n s      1 0 6  P a r k e r  H a l l  
h t t p : / / a d m i s s i o n s . m s t . e d u      1 . 8 0 0 . 5 2 2 . 0 9 3 8  

 


