e)ﬁ;fggﬁ‘ﬁ'ileéal HIGH SCHOOL
TRANSCRIPTED CREDIT
DROP FORM

Please note: Withdrawals are permitted prior to 75% completion of the class sessions. All students will continue to proceed
in their high school course but will not receive CVTC credit if they drop the transcripted credit. Students are encouraged to

drop if they are earning below a 2.0 or C letter grade.

Form must be completed in its entirety. Please see your high school teacher or CVTC pre-college specialist with any questions.

Legal Last Name Legal First Name Middle Name
Home Mailing Address

City State Zip
Date of Birth / /

CVTC Student ID @00

High School Name

CVTC Term (Check One): [ Fall [J Spring 20

Section below to be completed by High School Instructor

CVTC Course Title CRN (Required)

High School Course Title

Student Signature

Date

HS Teacher Signature

Date
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