
Baton Rouge Community College – Delgado Community College 

Institutional Cross-Enrollment Form 
 

A. ENROLLMENT INFORMATION 
Home Institution: _____________________________ I wish to cross-enroll for the following semester/year: __________ 

Host Institution: ___________________________________________________ 

B. STUDENT INFORMATION – Print Only 

___________________________          ___________________________________        ____________________________ 
Last Name                                                            First Name                                                                          Middle Name 

_______________________________________________________________________________ 

             Other names used on Transcript or Records 

__________________________                ____________________________                        __________________________ 

 LoLA ID                                                             Birthdate (MM/DD/YYYY)                                        Sex/Ethnicity 

__________________________                ____________________________                        __________________________ 

 Country of Citizenship                                   Place of Birth (City, State)                                       Parish 

C. NAME OF PRINCIPAL INSTITUTION 

Baton Rouge Community College Delgado Community College 
^^^Name of Principal Institution ^^^ 

Courses Scheduled this Semester: 
Course Prefix and Number                  Title          Semester Hours 

____________-___________  _________   ____________ 

____________-___________  _________   ____________ 

____________-___________  _________   ____________ 

____________-___________  _________   ____________ 

____________-___________  _________   ____________ 

____________-___________  _________   ____________ 

Total Credit Hours:  
_______________________________ 
 
 

^^^Cross-Enrollment Institution^^^ 

Courses Scheduled this Semester: 
Course Prefix and Number                  Title          Semester Hours 
____________-___________  _________   ____________ 

____________-___________  _________   ____________ 

____________-___________  _________   ____________ 

Total Credit Hours:  
_______________________________ 
 
 

STUDENT PAID FOR ___________SEMESTER HOURS AT 

PRINCIPAL INSTITUTION. 

_____________________________________________ 
  Student’s Signature                                                                                     Date                  

_____________________________________________ 
  Advisor’s Signature                                                                                     Date       

_____________________________________________ 
  Dean’s Signature                                                                                         Date         

CROSS-ENROLLMENT INSTITUTION SHOULD BILL FOR 

__________ HOURS. 

__________________________________________________

Registrar, Principal Institution                                      Date 

 

STUDENT REGISTERD AT CROSS-ENROLLMENT INSTITUTION 

__________________________________________________ 

Registrar, Cross-Enrollment Institution                       Date 


