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Postsecondary Enrollment Options (PSEO) 
Tuition and Transcript Authorization 
 

Student 

Valley number 
  V 

Last name First name 

 

Eligible Courses 

Semester:  □ Fall  □ Winter  □ Summer    Year:  _________ Program:    □ Early College    □ Dual enrolled 

5-digit 
CRN Subject 

Course 
Number Course Title 

Contact 
Hours 

Credit 
Hours 

Earn Credit for: 

KVCC High School Both 

      □ □ □ 
      □ □ □ 
      □ □ □ 
      □ □ □ 

Prerequisite courses and SAT or Accuplacer placement test score levels are enforced as listed in course descriptions. 
Your choice for earning credit is final once the course begins. Courses taken under the PSEO act may not be audited. 

 

High School 

Name  

 Send invoice to: Send official transcript to: (if different) 

Attention   

Address  
 

 

Telephone   

E-mail   

□ Bill Michigan Department of Education (nonpublic school) 
Student’s UIC  (nonpublic school) 
 

 

Payment Authorization 

The high school will pay Kalamazoo Valley for the cost of tuition and fees for eligible courses, or any remaining balance 
not paid by the Michigan Department of Education for nonpublic schools. 

Principal/Counselor’s signature Date 

 

Transcript Authorization 

I authorize Kalamazoo Valley to send my official transcript to the high school listed above for transfer credit purposes. 

Student’s signature Date 

 

Early College 

dcoates@kvcc.edu 
269.488.4509 p 
269.488.4458 f 

 

Financial Services 

accountsreceivable@kvcc.edu 
269.488.4162 p 
269.488.4555 f 
Note: Send completed forms here. 

Admissions, Registration & Records 

arr@kvcc.edu 
269.488.4281 p 
269.488.4161 f 

 

 

Enrollment Management 

enrollment@kvcc.edu 
269.488.4303 

 

KVCC
Note
To protect your personal information, please reset this form to clear all fields.  This is especially important if you are using a public or shared computer.Note:  This feature may not work if your browser uses its own .pdf viewer and does not open the document in Acrobat Reader.  You either need to print from your browser and make sure the form is cleared, or activate the Adobe Acrobat Plug-in on your browser.
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