
 

WAYNESVILLE HIGH SCHOOL 

Letter of Intent to Participate 2024-2025 

  

Public school students must notify their high school of their intent to participate in the college credit plus program by April 1.  
You may submit this notification at any time from February to April 1st.   After April 1st, the window is closed to participate for the 

upcoming school year.   

  

 Student Name ___________________________________________        Grade Entering for 2024/25 _______________     

   

Student E-mail (That you check) ________________________________        Student Cell #:_________________________  

  

Parent/Guardian Name ____________________________________         

  

BOTH Parent and Student, please initial boxes that you have read and understand the CCP program, based on the ODE 

and WHS website.  

 

I would like to declare my intent to participate in the College Credit Plus Program and I understand I will need to 

complete High School Requirements and the required End of Course Exams as noted in the WHS Program of 

Studies for graduation. I understand that signing this form does not require that I participate during the upcoming 

school year and I may decide not to participate without consequence. I also understand that it is my 

responsibility to notify my school if I do not gain admission to my selected institution of higher education 

or choose not to participate for some other reason.    

  

  

I certify that I have received and read all the paperwork on the College Credit Plus program and the WHS 

policies and/or have received counseling about the program either at a WHS CCP meeting or a personal meeting 

with the CCP Coordinator.   I have read the rules, regulations, and deadlines for CCP and the higher education 

institute of your choice.  I understand my responsibilities, the benefits and possible risks of participating in 

the College Credit Plus program.  I understand that reimbursement for tuition and textbooks will be placed in 

WHS student fees if the student fails a class at any higher education institution.   

  

  

 I understand that my participation in the CCP is completely dependent upon acceptance as a student at a 

participating institution of higher education.  I understand that it is the responsibility of the parent/student to 

apply for acceptance into the participating institution of higher education and abide by all of the  

institution’s deadlines and requirements regarding the CCP program.  

  

  

Student Signature ________________________________________________ Date____________________  

 

Parent Signature _________________________________________________ Date____________________  


