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Credit Programs School Approval & 
Course Request Form

Credit Program:   Mississippi StarTalk Pathways 
Session:    First Session (June) plus Asynchronous Academic Year 
 

Student Information 
 
 

Full Legal Name: _______________________________________________________ UM ID Number: _________________________ 
 
High School Name: ____________________________________________________________________________________________ 
 
School Contact: ___________________________________________________ Title: ______________________________________ 
 
Phone: ____________________________________ Email: ___________________________________________________________ 
 
 

Administrator Approval (Required) 
 
 I agree the student is in good standing and the listed courses taken through the UM High School will be 

accepted for high school credit 
 I agree the student is in good standing but no high school credit will be accepted. 
 
 
Principal Signature: ______________________________________________________________ Date: _____________________ 
 
 
Counselor Signature: _____________________________________________________________ Date: _____________________ 
 
 

Course Information 
 
MDE COURSE 1 Title: Chinese I (MDE Course Code: 160410) 
 
Number of Credits: 1 Carnegie Units  Course Format:   Live/Online 
 
Accepted for HS credit?    No   Yes If yes, Administrator Initials:  _____________ 
 
 

Certification 
By my signature below, I agree to my student’s participation in the listed credit program at The University of Mississippi, and I 
understand that I am responsible for payment of any charges, including textbooks, materials, lab fees, registration fees, and other 
course-related fees. I understand that the student must abide by any and all policies and rules set forth by the UM Creed, M-Book, 
Office of Pre-College Programs, Division of Outreach and Continuing Education, and the University of Mississippi. 
 
 
Parent Signature: ______________________________________________________________ Date: _____________________ 
 
 
Student Signature: _____________________________________________________________ Date: _____________________ 
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