
  

             

    
   

    
  

 

 

    

 

         

 

 

  

_________________________________________       ________________________   _________________________  
            

  

              
 

_________________________________________      ________________________      _________________________  
           

EARLY  ADMISSION FORM  
GRADUATING  HIGH SCHOOL SENIORS  

Enrollment Management | dualenrollment@vpcc.edu 
Hampton Campus,  Kecoughtan Hall  | Williamsburg Campus, Student Services  

Graduating High School seniors should complete this form to request a waiver of the admission 
requirement to Virginia Peninsula. Individuals are eligible for admission to the college if they are high 
school graduates or the equivalent, or if they are eighteen years of age or older and able to benefit from 
study at the community college. 

VPCC ID#: ____________ First Name: ___________________ Last  Name:__________________ 

Email: _________________________@email.vccs.edu       Phone: ________________________ 

Program of Study: _______________________________________________________________ 

High School Counselor Certification: 

The above-named student is requesting early admission/enrollment at Virginia Peninsula.  The 

student is currently enrolled as a senior at: 

Name of  High School: ____________________________________________ 

Projected Graduation Date:  __________________________________ 

Anticipated Enrollment  Term: _________________________________ 

High School Counselor Signature Date  Phone Number 

Parental/Legal Guardian Approval: 

If you are under the age of 18, you must have permission from a parent/legal guardian to begin 
classes. 

Parent/Guardian Signature Date  Phone Number 
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