PERMISSION SLIP

This permission slip must be completed and signed by the student and his or her parent or guardian in order for the
student to enroll in college courses under the College Credit Plus program.

A student eligible to participate in College Credit Plus and admitted to a college or university will enroll in actual college
courses, which may include “mature subject matter” as defined in Ohio Revised Code 3365.035.

PLEASE TYPE OR PRINT:

We (Student Name) and (Parent Name) hereby understand that by
enrolling in College Credit Plus courses:

e Content may include mature subject matter that will not be modified based upon College Credit Plus enrollee
participation regardless of where course instruction occurs; and

e State law requires this signed form be submitted in the student’s application to the college or university following that
college or university’s instructions for submission of application materials.

The signatures below indicate permissionis granted to participate in College Credit Plus. It is the parent’s or guardian’s
responsibility to be aware of and monitor the student’s enroliment based on information provided by the college.

Student Information — PLEASE TYPE OR PRINT:

Student Name:

Email Address:

Phone Number:

Name of High School (or homeschooled):

Parent Information — PLEASE TYPE OR PRINT:

Parent Name:

Email Address:

Phone Number:

Student Signature: Date:

Parent Signature: Date:

RETURN THIS COMPLETED FORM TO THE COLLEGE OR UNIVERSITY TOWHICH THE STUDENT IS APPLYING.
FOLLOW THE COLLEGE OR UNIVERSITY’S INSTRUCTIONS TO SUBMIT THIS FORM.

***This form should be returned by the student to Sarah Fletcher at sfletcher@egcc.edu and/or
Patrick Carbon at pcarbon@egcc.edu***

Please Note: EGCC is not Google based, we cannot access documents sent/shared through
Google Drive. Please send the CCP Permission Form as an attached PDF.
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