
 

 

 

CONDITIONAL ENROLLMENT AGREEMENT 
 
 

To make your registration process as convenient as possible, you may start taking classes by 
registering as a conditionally enrolled student.  Please read the terms and conditions listed 
below, sign and return this form to Brenau University Office of Admissions, 500 
Washington Street SE, Gainesville, GA 30501 or fax to 770.538.4701. 

 
 
TERMS OF CONDITIONAL ENROLLMENT __________________________________________________ 
 
• Conditional enrollment does not imply or guarantee admission to Brenau University. 

• Grades received for Brenau University courses taken under conditional enrollment have no bearing on admissions 

decisions. 

• If you have previously enrolled in courses at Brenau University, you are not eligible for conditional enrollment. 

• You will be allowed to register for a maximum of twelve credit hours under conditional enrollment. 

• All twelve credit hours must be completed within one semester. 

• You are not eligible for Financial Aid under conditional enrollment. 

• You must be officially accepted by the end of your conditional enrollment semester to continue enrollment at 

Brenau University. 

• If your application is complete prior to the first day of class and it is determined you do not meet admissions 

requirements, you will be administratively withdrawn from your courses. 

 
Also, please note, if you are majoring in Education, Nursing, Occupational Therapy or Psychology you may not enroll 
in any major specific classes until you have been accepted as a student by the department. 
 
It should also be understood that until your file is complete, advising will be limited.  Seeking advisement and 
registration will be your responsibility during the conditional enrollment period. 
 
 
CONDITIONAL ENROLLMENT AGREEMENT ________________________________________________ 
 

I have read and understand the terms of the Conditional Enrollment Agreement and agree to abide by them. 
 
Name: __________________________________________________________ Student ID #: _________________ 
  Last,   First   Middle 
Home Address: _________________________________________________________________________________  
    Street    City                       State   Zip 
Conditional Enrollment Semester: ___________________________________________________________________ 
 
 
 
Student Signature: _______________________________________________ Date: __________________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

If you have any questions, please give us a call at 770.534.6100 or 800.252.5119 ext. 6100. 
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