Career and College Promise

Verification of Student Eligibility and Policies
**Pplease note that if this form is not filled out completely, it will delay your request.

**A|l Signatures/Initials must be done physically (in ink), digital signatures are not accepted.

Student Name High School ID:
(First) (Last) (M)
Date of Birth: / / Phone: ( ) Grade Level: [ Junior or O Senior
Month Day Year
Projected High School Graduation Date: / Semester of Enrollment: CJFall OSpring OSu
Month/Year (check one)
High School GPA (unweighted): (cumulative unweighted GPA of 2.8 or higher)
Pathway: Pathway Code:

High School Name:

Principal/Designee Signature Date

Your signature confirms that the student above meets the CCP Requirements and has approval from the school to enroll in classes at GTCC.

Please review the information at the following links before signing this form. Please initial each box once you have
reviewed the information.

Student Initials Parent Initials Form to Review

gtcc-cep-verification-of-student-eligibility-information.pdf

Release of Information (gtcc.edu)

gtcc-cep-attendance-policy-information.pdf

gtcc-ccp-media-photography-release-information.pdf

Student Signature Date
Your signature on this form acknowledges receipt of the information found at the links listed above and certifies that you agree to adhere to the enrollment
guidelines and student responsibilities. By signing this form, the student gives GTCC permission to receive and release grades and attendance to/ from high
school personnel, parents/qguardians.

Parent/Guardian Signature Date

Your signature on this from acknowledges receipt of the information found at the links listed above as well as permission for your child to enroll in college
level courses and participate in all required activities. By signing this form, the parent/guardian gives GTCC permission to receive and release grades and
attendance to/ from high school personnel.

Photography Release (please check a box below):

[J YES -Iam the parent and/or guardian of the minor named above and have the legal authority to execute the
Photography Release. | have read and approve the foregoing and waive any rights in the premises.

] NO - | am the parent and/or guardian of the minor named above and have the legal authority to decline the
Photography Release. | have read and decline the Photography Release.

For College Use Only:

Date Received: Processed By: Notes:



https://gtcc.edu/_files/programs/gtcc-ccp-verification-of-student-eligibility-information.pdf
https://gtcc.edu/_files/programs/gtcc-ccp-consent-to-release-information.pdf
https://gtcc.edu/_files/programs/gtcc-ccp-attendance-policy-information.pdf
https://gtcc.edu/_files/programs/gtcc-ccp-media-photography-release-information.pdf

Leon’s Law - Records Acknowledgement Form

Students First Name Middle Initial Last Name

Street Address City State Zip Code

Under the Family Educational Rights and Privacy Act (FERPA) 20 U.S.C. § 1232g and Leon’s Law, SL 2025-46, Guilford Technical
Community College is permitted to disclose information from your education records to your parent(s)/legal guardian(s), without consent, if
they claim you as a dependent for federal tax purposes.

l, , acknowledge, to the extent allowed under the Family Educational Rights and Privacy Act (FERPA) and Leon’s Law,

(1) My education records will be provided to my parent(s)/legal guardian(s) as long as the parent/legal guardian has not opted out of
receiving the education records.

(2) My education records will be provided to the school administrators and school counselors at the school in which | am dually
enrolled.

Student Signature: Date:

Provide Contact Information for parent(s)/legal guardian(s):

Parent/Guardian 1 Name:

Phone Number: Email:

Parent/Guardian 2 Name:

Phone Number: Email:

For College Use Only:

Date Received: Processed By: Notes:




