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ROISD Hawk Scholars Academy 2022-2023 
Participant Information and Acknowledgments 

Student Information 

Student name: __________________________________________________________________________________________________________ 

8th grade campus: ROMS      Non-ROISD (complete supplementary information below) 

Parent/Guardian name(s): ____________________________________________________________________________________________  

Parent/Guardian daytime/cell number(s): __________________________________________________________________________ 

Parent/Guardian preferred email address: __________________________________________________________________________ 

Acknowledgments 
For each statement below, both the student and the parent/guardian must initial as a statement of agreement. 

_____ _____ 
I understand that by submitting this completed form, my intention is to complete the 42 semester credit 
hour core college curriculum prior to graduation. 

Parent initial Student initial 

_____ _____ 

I understand that financial responsibilities are associated with participation in the Hawk Scholars 
Academy. ROISD does not assume responsibility for tuition, fees, textbooks, or course costs required by 
the Institution(s) of Higher Education. 

Parent initial Student initial 

_____ _____ 

I understand that participation in dual credit coursework includes the establishment of an official 
college transcript. Transcripts at Institutions of Higher Education may only be altered according to that 
Institution’s policies and procedures. ROISD will not make grade change requests on a student’s behalf. 
The grades earned in dual credit classes become part of the student’s college transcript. 

Parent initial Student initial 

_____ _____ 

I agree to adhere (student) and support (parent) the ROISD Student Code of Conduct, in addition to 
those of the Institution(s) of Higher Education. This includes Acceptable Use Policies for technology, 
behavior standards, and academic integrity. Students engaging in scholastic dishonesty will be subject 
to penalties administered by the Institution. Scholastic dishonesty includes, but is not limited to, 
cheating, plagiarism, and collusion on assignments or examinations. Please refer to each college’s 
policies and practices for additional information. 

Parent initial Student initial 

_____ _____ 
I understand that payment of tuition does not guarantee credit at Institution(s) of Higher Education. 
Students must earn grades and credit according to the policies of the Institution. 

Parent initial Student initial 

_____ _____ 

I understand that as a partner in student success, ROISD reserves the right to limit the number of dual 
credit courses a student is approved to take during the school year and during the summers according 
to the parameters of the Texas Administrative Code and in the best interest of the student. 

Parent initial Student initial 
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_____ _____ 

I understand that transferability of course credit is Institution-specific, and therefore I agree to work 
closely under the advisement of ROISD, Navarro, and my colleges of interest. However, should plans for 
a major area of study change, or a later Institution of enrollment change, there is the possibility of a loss 
of transferability or applicability of credit earned. 

Parent initial Student initial 

_____ 

(Parent/Guardian only) As a parent, I agree to model appropriate behavior for my student in my 
interactions with the Institution(s) of Higher Education. I will abide by the Institutions’ procedures 
for directing questions, communication with staff members, and financial transactions. 

Parent initial 

_____ 

(Student only) As a student, I agree to maintain a strong work ethic and integrity in my work. I also 
understand the importance of asking for assistance in a timely manner, and seeking guidance where 
necessary. I agree to adhere to the policies and procedures of ROISD as well as the Institution(s) of 
Higher Education. 

Student initial 

_______________________________________________________________ __________________ 
Parent/Guardian Signature Date 

________________________________________________________________ __________________ 
Student Signature Date 

ApplyTexas ID Number: ____________________________________

* Please see the Procedures and Guidelines page for information on the requirements for participation.

Out-of-District Supplementary Information (Not required for current ROISD students) 
Students accepted to the Hawk Scholars Academy must enroll in Red Oak High School. In order to enroll in ROISD, 
students must reside within district boundaries. Proof of residency is required for enrollment. For student enrollment 
requirements and information, please visit www.redoakisd.org or call 972-617-2941. 

Student date of birth: ___________________________________________________________________________________________  

Current 8th grade campus: ______________________________________________________________________________________  

School district: ___________________________________________________________________________________________________  

Student Permanent address: ____________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

http://www.redoakisd.org/

