
  
  

 
 

               

    
     

 

  

    

  

   

           

   

  

           

   

   

   

  

              
   

   

  

   

 
 

   

 
 

EARLY ADMISSION FORM 
FOR GRADUATING HIGH SCHOOL SENIORS 

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

Graduating high school seniors should complete this form to request a waiver of the high school graduation 
admission requirement. Approval of this form allows students to attend VPCC prior to their projected high 
school graduation date as a non-dual enrolled student. 

Student Information: 

VPCC Student ID: _____________________ 

First Name: ___________________________ Last Name: _________________________________ 

Email: _____________________________________________ Phone: ______________________ 

Desired Enrollment Term: ☐ Spring ☐ Summer ☐ Fall   Year: ___________________________ 

High School Counselor Certification: 

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

College. The student is currently enrolled as a senior at: 

High School: ________________________________________ Grad Date: __________________ 

Counselor Name: _____________________________________ Phone: _____________________ 

Counselor Signature: __________________________________ Date: _______________________ 

Parental/Legal Guardian Approval: 

If you are under the age of 18, you must have permission from a parent/legal guardian to begin 
classes. Signature must be written, not typed. 

Parent Name: ________________________________________ Phone: ______________________ 

Parent Signature: _____________________________________ Date: _______________________ 
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