
Montgomery County Community College & East Stroudsburg University 

DUAL ADMISSION LETTER OF INTENT FORM 

Dual Admission provides Montgomery County Community College (MCCC) students who plan to complete an 
associate degree a smooth and successful transition to a bachelor’s degree at East Stroudsburg University (ESU).  

Under the Dual Admission Agreement, MCCC students, who submit a Letter of Intent to enter ESU, prior to the 
completion of 30 transferable credits, will be guaranteed admission into a parallel Bachelor’s Degree program with 
third year (junior) status at ESU on the condition that they: 

A) Graduate from MCCC with an Associate of Arts (A.A.) Degree, Associate of Science (A.S.) Degree or (A.A.S.)
Associate in Applied Science Degree with a minimum cumulative GPA of 2.00. Exceptions to the minimum
requirement include:
 Majors that require a higher minimum GPA, and/or required pre-requisite courses.
 Majors that have limited enrollment and seat availability in a given year or semester. (Currently, these majors

include, but are not limited to Nursing, and Speech Language Pathology.)

B) The intended major is not at capacity at the time of planned ESU enrollment.

C) Satisfy all other ESU Dual Admission requirements including non-academic criteria for admission, and any
additional requirements for the major.

A full time student admitted with third year (junior) status to ESU should be able to complete a Bachelor’s Degree in a 
parallel program at ESU within four regular semesters provided that the student completes the appropriate Associate 
Degree program at MCCC and completes and appropriately sequences his/her remaining course work at ESU.  

I plan to enroll at ESU upon completion of the Associate of Arts (A.A.), Associate of Science (A.S.) or Associate of 
Applied Science (A.A.S.) degree from MCCC. I understand that my signature on this letter entitles me, provided I 
meet the criteria outlined in the agreement, admission to ESU, advanced standing credit for my course of study at 
MCCC, and waiver of the ESU application fee.  In addition, I understand that my signature gives MCCC and ESU the 
right to exchange information regarding my academic progress at MCCC and ESU.  I am familiar with the terms of the 
Dual Admission Agreement between ESU and MCCC for guaranteed admission, and I wish to participate in this 
program.  I also understand that this “Letter of Intent” can be voided by me, the student, at any time with written 
notification to MCCC Advising and Transfer Center and ESU’s Admissions Office. 

I understand the terms of this intent and agree to its contents: 

____________________________________________________________________________________________ 
Last Name     First Name                      Middle/Maiden  

____________________________________________________________________________________________  
Street Address or PO Box Number   

_____________________________________________________________________________________________ 
City                                                                             State                                                     Zip Code 

_____________________________          _______________________________________________ 
Primary Phone Number           Email address 

_____/_________/________    ___________________________________ 
Date of Birth MM/DD/YR          MCCC Student Identification Number  

_______________________________________         __________________________________________ 
MCCC Email address           MCCC Major 

____________________________________       __________________      __________________________ 
Expected MCCC Graduation Semester / Year       Current MCCC GPA       MCCC Credits Earned to Date 

____________________________       ______________________________________ 
ESU Intended Major         Planned ESU enrollment semester and year  

_____________________________________________________________________________   
List other colleges or universities attended prior to enrolling at MCCC (if applicable) 

____________________________________________________         _____________________ 
   Student Signature             Date Signed 

Please complete and return this form to:  
East Stroudsburg University 

Office of Admission  
Attention: Walt Lukow, Associate Director for Transfer Admission 

200 Prospect Street, East Stroudsburg, PA 18301 


