
Name _________________________________________________________________________________  BSC ID# __________________
Last   First   Middle

SS # ______________________________________  Date of birth ______________ BSC Box # ___________________________________________

Cell phone: (          ) ____________________________________________________ Email ______________________________________ @bsc.edu

BSC Birmingham-Southern College

Birmingham Area Consortium for Higher Education 
(BACHE) Request

Birmingham-Southern College

I understand that this request must be approved by Birmingham-Southern College based on the following conditions:
•	 Enrollment in 3 BSC units in fall or spring (1 BSC unit in summer) in order to take a BACHE course.
•	 Space availability and approval of cooperating institution.
•	 Course not being repeated for redemption of a course taken previously.
•	 Prerequisites met.
•	 Only one course per term approved under this program.
•	 Host institution’s academic calendar used for start, drop and add dates.
•	 Courses converted from semester or quarter hours to BSC units.  For example, a BACHE course of 3 semester hours will be converted

to a 0.75 unit of BSC academic credit.

Student’s signature: _____________________________________________________________________   Date: ______________________

Advisor’s signature:  _____________________________________________________________________   Date: ______________________

Department Chair’s signature:  ____________________________________________________________   Date: ______________________

Office of the Provost signature: ____________________________________________________________  Date: _______________________

Return completed form to the Academic Records Office (Student Services Bldg. room 163)

Institution you wish to attend:

q  Samford University

q University of Alabama at Birmingham  (UAB typically allows only 
      300 level or above course to be taken at UAB) 

q  Miles College   

q  University of Montevallo

Vehicle information:

Make: ___________________________________________

Model: ___________________________________________

Color: ___________________________________________

Auto tag #: _____________ State: ______________________

You are responsible for paying traffic citations issued by the host institution if you violate parking regulations.  

For which term?       q Fall         q Winter          q Spring           q Summer In what year? ______________________________________

I request permission to take the course listed below through the BACHE Program:

CALL
NO.

DEPT. COURSE 
NO.

SECT. COURSE TITLE INSTRUCTOR HOURS

Records Office use:

RECORDS OFFICE APPROVAL    _________________________________________________________   Date: ______________________                                                                                        
Faxed _________________     Processed ________________    Student emailed ________________    BACHE decal # ______________


