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Eligibility Appeal Form 

 

Students registered in St. Cloud State University courses should be challenged and capable of completing the 

course successfully. At a minimum, students should meet the eligibility criteria listed below. Students who do 

not meet these requirements may submit an appeal with support from their high school. 

• Seniors must meet one of the following: top half of their class, or have a nationally standardized test 
score at or above the 50th percentile, or 3.0 GPA 

• Juniors must meet one of the following: top third of their class, have a nationally standardized test 
score at or above the 70th percentile, or 3.5 GPA 

• Sophomores must meet one of the following: top tenth of their class, or have a nationally 
standardized test score at or above the 90th percentile, or 3.75 GPA 

 
To appeal, a student must submit the following: 
 

☐ Completed appeal form 

☐ High school transcript 

☐ A letter from the student that explains why they do not meet the requirements, explains what steps they 
have taken to improve their academic standing and details how they expect to be successful in this course 
if they are admitted 

☐ A recommendation from a high school staff member (preferably an instructor in the discipline of the 
course of interest) that includes an assessment of the student’s ability to complete the course successfully 

 

Mail: St. Cloud State University  Email: huskiesintheHS@stcloudstate.edu  
  Huskies in the High School Program 
  140 James W. Miller Learning Resources Center 
  720 4th Ave. S., St. Cloud, MN 56301 
 
 
STUDENT’S NAME: _________________________________________________________________ 
 
HIGH SCHOOL: _____________________________________________________________________ 
 
TERM/YEAR OF PARTICIPATION IF APPROVED: __________________ 
 
EXPECTED HIGH SCHOOL GRADUATION MONTH/YEAR: ____________________ 
 

 

_____________________________________  ____________________  
Student Signature     Date 
 
_____________________________________  ____________________  
High School Counselor’s Signature   Date 
 
 

Please contact the Huskies in the High School program at huskiesintheHS@stcloudstate.edu or 320-308-5758 with any questions. 
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