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The Dual Enrollment Accelerated Learning (DEAL) Program allows eligible students to enroll in 
college courses concurrently with high school classes and to receive both high school and college 
credit simultaneously. Guam Community College (GCC) has DEAL program agreements with Guam's 
public high schools, with Father Duenas Memorial School, Notre Dame High School, the Home School 
Association of Guam, and several other private/charter schools. 
 

INSTRUCTIONS & CHECKLIST 
 
Instructions: Please fill in the application and use the checklist to guide you with the process for 
registering for Guam Community College’s Dual Enrollment Accelerated Learning (DEAL) program.   
 
1. The student’s parent/guardian must fill out the application and sign to indicate approval for the 

student to participate in the DEAL program. 
2. Meet with the school counselor to discuss your plans to enroll in DEAL and obtain the Principal's 

approval for the transfer of credits from GCC. Registration for fall, spring, and summer may open 
as early as two to three months from the start of the term. Classes for college-level English and 
math fill quickly. Therefore, GCC recommends registering as early as possible.   

3. Schedule a meeting with Dr. Christine B. Sison, Associate Dean, to submit your DEAL 
application and to discuss the registration process. Please email christine.sison@guamcc.edu or 
contact 735-5589 ext. 0205. 

4. Fill in the Guam Community College Admissions form. 
5. Provide your updated shot records, including your TB skin test, to Guam Community College’s 

Health Center. Negative TB skin test results must be valid within one year prior to registration.  TB 
shots are free at GCC, or you may visit your private clinic and present your TB results. Please 
allow 2-3 days for TB test readings. Go to the Health Center’s website to contact our staff for more 
information at https://www.guamcc.edu/HealthCenter 

6. Upon receiving a GCC ID number, the student may make payment for their placement test in 
person at GCC, Building 2000, between 8 a.m. to 4 p.m., or the student may pay online. Payment 
methods accepted online include VISA, Master Card, and American Express. The placement test 
fee is $22 and non-refundable.  Fees may be subject to change. Please schedule the placement 
test online at https://www.guamcc.edu/PlacementTest. You will need your placement test receipt 
number to schedule your test. 

7. Take the GCC Placement test. The student will meet with a GCC counselor or proctor for the 
Placement Test.   

8. Register for classes. Upon completion of your placement test, a counselor may assist you with 
registering for the college math or English course based on the results and what is indicated in the 
DEAL agreement with your respective school.   

9. After registering, payment for the GCC course(s) may be made at the cashier’s office, Room 2119, 
online, or by phone. To make a payment online or via phone, please call (671)735-5550 Ext. 5400 
or email businessoffice@guamcc.edu 

10.  We encourage students to attend the New Student Orientation to learn more about GCC’s student 
support services. 
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 Part I - Student Information 

 
 
 
 

Student Email: 
 

High School Name Year In School (circle one) 

           11th   12th 

Mailing Address:  
 
City _________________________State_____  Zip Code __________ 

Gender (circle one) 

M          F 

 Cell Number: 

Part II - Parent/ Guardian Information & Authorization 
Parent/Guardian Name:              Last                                                           First  
                                                          

Cell:___________________________________________  

 

Other: _________________________________________  

Parent/Guardian Email: 

 

I, _____________________________ (parent/guardian) authorize my child to participate in Guam Community           
College’s Dual Enrollment Accelerated Learning (DEAL) Program. 

  _________________________________________  ________________ 

  Parent/Guardian Signature     Date 
 
  Part III - Course Information 

Name and Number of Dual Credit Course 
High School Course Title College Course Title 

Course Code No. Credit (circle one) 
1/2 1 Other 

CRN/Course Number/Section Credit (circle one) 
1 2 3 4 

 

Name and Number of Dual Credit Course 
High School Course Title College Course Title 

Course Code No. Credit (circle one) 
1/2 1 Other 

CRN/Course Number/Section Credit (circle one) 
1 2 3 4 

 

APPLICATION 

Dual Enrollment Accelerated Learning 
(DEAL) Program  

 
Social Security Number: 
 
Birth Date: 
 

Middle First Last Name 

 
High School District High School of Attendance 

 
High School District High School of Attendance 
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SCHOOL INFORMATION 

 
High School Name: 

1st School Official’s Name: Title: 

Email: Contact Number: 

2nd School Official’s Name: 
Email:  

Title: 
Contact Number: 

 

We have met with the student__________________________ and/or parent/guardian, certify that the 
student meets the requirements, and approve the student to participate in the DEAL program to attain 
high school credit as agreed upon between GCC and our school. 
  
_____________________________________ _______________________ 
School Counselor’s or Registrar’s (Signature) Date 
 
_____________________________________        ________________________        
Principal’s Name (Signature)    Date 

 
RELEASE OF ACADEMIC RECORD 

 
I/we express an interest in the DEAL program and authorize Guam Community College to 
release my academic record each term to ______________________________________. 
This release is countersigned by my parent or legal guardian, if I am less than 18 years of age. 
This release shall remain in effect until I provide written notice to the GCC Registrar's Office to 
discontinue the release or until I earn my high school diploma. I authorize my parent or legal 
guardian, specified below, to access and authorize the release of my academic record. 
 
____________________________________________  _________________________ 
Student’s Signature     Date 
 
 ___________________________________________  ______________________ 
 Parent’s/ Guardian’s Signature     Date 
 

FOR OFFICIAL USE ONLY 
 
Received/Reviewed by                          _______________________________           _____________ 
                                                               TSS Dean or Associate Dean                           Date 
 
Received/Recorded by                             ___________________________________           _______________ 

                                                                        PRINT NAME/SIGNATURE                                Date 
                                                                        GCC’s Admission & Registration Official                 

 


