(@ EdisonSta COLLEGE CREDIT PLUS

COMMUNITY COLLEGE COURSE REGISTRATION FORM

STUDENT LAST NAME STUDENT FIRST NAME EDISON STATE STUDENT ID HIGH SCHOOL
Academic Year: Semester: [J Summer O Fall O Spring O Full Year For additional information, visit www.edisonohio.edu/ccp.
Registration forms may be submitted in person at any campus (Student Affairs) or via email to CCP@edisonohio.edu. REGISTRATION -FOR OFFICE USE ONLY
Search for courses online at https:/myescc.edisonohio.edu/Student/Courses
Course Number Section Term CH Location Day(s) StartTime | EndTime Option A By Date
F_““qingv CCP students must complete and submit this form for
'”'tl'fa' this b‘;" i each semester of participation. School counselor
s cszzgg or authorization is required for all schedule changes.
0 - For registration assistance, contact 937.778.8600
1 HS DIPiqua ClEaton (Piqua), 937.381.1525 (Troy), 937.548.556 (Greenuille),
OOnline OGreenville OTroy and 937.683.8169 (Eaton).
5 [IHS OPiqua OEaton
CIOnline OGreenville CiTroy Ohio Administrative Code 3333.1.65.2:
[IHS CIPiqua CIEaton High schools must‘venfy students are .not taking
3 ] ) more than 30 credit hours per academic year.
D0nline OGreenville CTroy To avoid going over 30 credit hour maximum,
4 OJHS OPiqua CIEaton please calculate as follows:
OOnline OGreenville OTroy
OHS CIPiqua CIEaton 30- (Secondary school unitsx 3)=___ Total number of
5 . . college credits available for the student to take this
OOnline OGreenville OTroy academic year
DROP CLASSES (Complete this section to drop or withdraw from registered courses) - Deadlines can be found at www.edisonohio.edu/ccp. . )
Credit Tracking: Summer semester credits ___ +
1 Fall semester credits ___ + Spring semester credits ___
> =
3 *Students will be billed by Edison State the
current standard tuition rate for the entire
4 course(s) which surpass the limit and/or are
5 indicated as “Option A Funding” (self-pay).
By signing below, | verify that | possess the necessary social and emotional maturity to participate in the CCP program AND that | am ready to accept the responsibility and independence that a college classroom demands. | understand that | may be financially responsible to the school district for all associated costs related to any

course withdrawn or not successfully completed. | understand that if I elect Option A Funding or exceed state-provided funding, I/my parents will be billed by Edison State and the current standard tuition rate for the entire course(s), which surpasses the limit. | agree to adhere to Edison State’s Student Code of Conduct, academic and general
college policies outlined in the Student Handbook, my district's probation and dismissal policies, and all CCP State Legislation.

Student Signature Date

I have advised this student of the responsibilities of participating in the CCP program. | acknowledge that | have reviewed the student's Letter of Intent and have discussed with the student academic eligibility and high school graduation requirements. I have verified the student is within the annual credit hour limit and have noted any courses
exceeding this limit in the comment section. | authorize this student to register or drop the courses indicated on this form.

School Counselor Signature Date


http://www.edisonohio.edu/ccp
mailto:CCP@edisonohio.edu
https://myescc.edisonohio.edu/Student/Courses
http://www.edisonohio.edu/ccp

	Summer: Off
	Fa: Off
	Spr: Off
	Fu: Off
	c Year: 
	REGISTRATION FOR OFFICE USE ONLY: 
	By: 
	Date: 
	HS: Off
	Piqua: Off
	Eaton: Off
	ENG1: 
	121S1: 
	001FS1: 
	2023FS1: 
	31: 
	On: Off
	Greenvi: Off
	Troy: Off
	MWHS Piqua Eaton On ne Greenvi e Troy: 
	1030 AMHS Piqua Eaton On ne Greenvi e Troy: 
	1145 AMHS Piqua Eaton On ne Greenvi e Troy: 
	Option A Funding Initial this box if selfpaying for courseHS Piqua Eaton On ne Greenvi e Troy: 
	HS_2: Off
	Piqua_2: Off
	Eaton_2: Off
	ENG2: 
	121S2: 
	001FS2: 
	2023FS2: 
	32: 
	On_2: Off
	Greenvi_2: Off
	Troy_2: Off
	MWHS Piqua Eaton On ne Greenvi e Troy_2: 
	1030 AMHS Piqua Eaton On ne Greenvi e Troy_2: 
	1145 AMHS Piqua Eaton On ne Greenvi e Troy_2: 
	Option A Funding Initial this box if selfpaying for courseHS Piqua Eaton On ne Greenvi e Troy_2: 
	HS_3: Off
	Piqua_3: Off
	Eaton_3: Off
	ENG3: 
	121S3: 
	001FS3: 
	2023FS3: 
	33: 
	On_3: Off
	Greenvi_3: Off
	Troy_3: Off
	MWHS Piqua Eaton On ne Greenvi e Troy_3: 
	1030 AMHS Piqua Eaton On ne Greenvi e Troy_3: 
	1145 AMHS Piqua Eaton On ne Greenvi e Troy_3: 
	Option A Funding Initial this box if selfpaying for courseHS Piqua Eaton On ne Greenvi e Troy_3: 
	HS_4: Off
	Piqua_4: Off
	Eaton_4: Off
	ENG4: 
	121S4: 
	001FS4: 
	2023FS4: 
	34: 
	On_4: Off
	Greenvi_4: Off
	Troy_4: Off
	MWHS Piqua Eaton On ne Greenvi e Troy_4: 
	1030 AMHS Piqua Eaton On ne Greenvi e Troy_4: 
	1145 AMHS Piqua Eaton On ne Greenvi e Troy_4: 
	Option A Funding Initial this box if selfpaying for courseHS Piqua Eaton On ne Greenvi e Troy_4: 
	HS_5: Off
	Piqua_5: Off
	Eaton_5: Off
	ENG5: 
	121S5: 
	001FS5: 
	2023FS5: 
	35: 
	On_5: Off
	Greenv: Off
	Troy_5: Off
	MWHS Piqua Eaton On ne Greenv e Troy: 
	1030 AMHS Piqua Eaton On ne Greenv e Troy: 
	1145 AMHS Piqua Eaton On ne Greenv e Troy: 
	Option A Funding Initial this box if selfpaying for courseHS Piqua Eaton On ne Greenv e Troy: 
	DROP CLASSES Complete this section to drop or withdraw from registered courses  Deadlines can be found at wwwedisonohioeduccpRow1: 
	Date_2: 
	Date_3: 
	Student Last Name: 
	Student First Name: 
	Edison State Student ID: 
	High School: 
	1: 
	2: 
	3: 
	4: 
	5: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	25: 
	24: 
	23: 
	22: 
	21: 
	Student Signature: 
	Counselor Signature: 


