Career and College Promise
STUDENT ENROLLMENT VERIFICATION FOR NON-PUBLIC SCHOOLS
9TH AND 10TH Grader College Transfer Pathway Participation
Student Information
Last Name: Enter your last name. First Name: Enter your first name. MI: MI
Address: Enter your full address.


DOB: Date of Birth Current Grade: Current Grade Phone #: Phone Number
Email: Click or tap here to enter text.
High School: Click or tap here to enter text.
Student/Family Agreements:
I am interested in enrolling in dual enrollment with the NC Community College System. My participation aligns with my post-secondary plans. I will participate in advising so I understand the potential benefits and also some of the potential challenges with enrolling in dual enrollment courses.


Student Signature:	Date: Enter date of signing.


I understand that my child will receive academic advising from the high school and the community college. I give permission for my child to participate in the dual enrollment program.


Parent/Guardian Signature: Click or tap here to enter text. Date: Enter date of signing.
Parent Name: Click or tap here to enter text.
Best Email: Click or tap here to enter text.
Best Phone: Click or tap here to enter text.

 (
2/22/21
)
AIG Verification
Student is identified at least as academically gifted in math and English, as evidenced by
Enter name of Test Aptitude and Enter name of Test Achievement test.
*Copies of test must be provided


Verification by Principal: Click or tap here to enter text.
Name: Click or tap here to enter text. Date: Enter date of signing.
Signature:


Email: Click or tap here to enter text.
· ☐ The student meets the eligibility requirements for CCP by demonstration of college readiness in English, reading, and math on an approved assessment.
Name of Assessment: Click or tap here to enter text.
Copy of scores must be provided.
· ☐ Academic Advising has been provided by the high school.
· ☐ Student has the maturity to support admission to community college.
· ☐ Provide rationale for justification:
Click or tap here to enter text.


To be completed by Rockingham Community College
Verification by VP Academic Affairs.
Name: Click or tap here to enter text. Date: Enter date of signing.
Signature:
Email: Click or tap here to enter text.
· ☐ The student has been provided academic advising by the community college.
· ☐ The student has the maturity to justify admission to the community college.
· ☐ Provide rationale:
Click or tap here to enter text.

· ☐ The student plans to enroll in the following College Transfer Pathway:
Click or tap here to enter text.


This form will be shared/reviewed with parents. Decision shared with parents/guardians on: Enter date By: Click or tap here to enter text.
