College Credit Plus Checklist

____Parent and student attend CCP informational meeting, review CCP paperwork and submit Acknowledgement
of Counseling Form.

____Parent and student submit /ntent to Participate in CCP Formto MCCC school counselor by April 1*,
____Student submits Course Request Formto MCCC school counselor.
____Student submits online LCCC application.
Junior student deadline: April 15
____Student checks eligibility, by asking their school counselor to help submit high school transcriptto LCCC.
Ways to meet eligibility: (Must meet one of these)

1. 3.0 Unweighted Cumulative High School GPA.

2. 2.75 Unweighted Cumulative High School GPA but less than 3.0 and received an “A” or “B” in a relevant
high school course.

3. Meet statewide remediation free test scores. Students can meet this by taking an ACT, SAT or Next-
Generation Accuplacer assessment. NOTE: Make sure scores are sent directly to the LCCC and review the
ACT/SAT deadlines in the packet of information. Please refer to the appropriate websites listed.

ACT- www.actstudent.org

SAT - www.collegeboard.org

Next-Generation Accuplacer - LCCC Testing Center - www.lorainccc.edu/testing-and-assessment/

Student submits LECC Application and Transcript Submission Formto MCCC school counselor.

___Student will be notified of acceptance at LCCC.
__Student will attend new student orientation at LCCC.
Student will receive and verify confirmation of enrollment in approved CCP course(s).

NOTE: Student needs to keep in communication with their MCCC school counselor regarding their progress
throughout this process.
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Date Received:

LCCC Application and Transcript Submission Form

Student Name

Home High School

Program

APPLY to SEND

ICEE Transcript

SCAN QR or Use Link to Online
Application

Submit your Transcript to
LCCC. Meet with your
MCCC School Counselor
if you need help.

https://www.lorainccc.edu/admissions
-and-enrollment/apply-to-lccc/

Student and Parent will sign below once their LCCC Application and Transcript have been submitted to LCCC.

Student Signature

Date Application Sent

Date Transcript Sent




Date Received:

College Credit Plus Course Request Form

Student Name

Home High School

Program

Please put a “X” next to the course(s)* you would like to schedule:
Courses available for 2026-2027 for students in Allied Health & Pre-Nursing 2:
___ALHN 110 Medical Terminology
Courses available for 2026-2027 for students in Sports Medicine & Exercise Science 2:
___HLED 156 Health & Wellness
Academic courses for 2026-2027 for all students at MCCC:
___ENGL 161 College Composition |
___ENGL 162 College Composition |l
___ENGL 255G Introduction to Fiction (Prerequisite: ENGL 161)
___ENGL 257G Introduction to Poetry (Prerequisite: ENGL 161)
___PLSC 156 American National Government
___PLSC 151 Comparative Politics
___MTHM 171 College Algebra
___MTHM 174 Trigonometry

Student Signature

Parent/Guardian
Signature

Date

*Additional courses may be available; all courses are subject to change based on enrollment.



Date Received:

| Department of
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Intent to Participate in College Credit Plus
Academic Year 2026 - 2027

Date* Student Grade in
2026 - 2027

Student Name

Parent/Guardian Name

Home Address

Parent/Guardian Phone
Number

Parent/Guardian Email
Address

Student Phone Number

Student Email Address

Home High School

*After April 1, you will need permission from the school principal to participate.

Declaration of Intent

I would like to declare my intent to participate in the College Credit Plus program. | understand that signing this form
does not require that | participate during the upcoming school year, and | 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 in the program.

In addition, | certify that | have received counseling about the College Credit Plus program concerning the rules and
regulations for both my school and the college, and that | understand my responsibilities, the benefits, and possible
risks of participating in the College Credit Plus program.

| understand and grant permission for MCCC, LCCC and my home school to share educational records pertinent to my
admission for CCP enrollment.
SELECT DATE of SUBMISSON:

0O April 1 (upcoming Academic Year) or

O November 1 (For the spring semester or term only)
Any student who provides notification by the first day of April may be approved to participate in the program for the next
full school year. Any student who provides notification by the first day of November may be approved to participate in
the program for the next semester or term only. Any student who fails to provide the notification by the required date
may not participate in the program in the next semester or term without the written consent of the principal, or
equivalent.

See other side for option selection and signatures.
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Date Received:

Declaration of Intent Continued

For the 2026-2027 school year, please select the payment option for the student’s course(s).

0 OPTION A: The student/family will be financially responsible for all tuition and the cost of all textbooks,
materials, and fees associated with the College Credit Plus course.
o The student must inform the secondary school whether the student wants to receive college credit
only or high school and college credit.
0 *OPTION B: The state of Ohio is financially responsible for the eligible course(s) in which the student chooses
to enroll.
o IfOption Bis selected, the funding for the course will be deducted from the secondary school and
redirected to the college.
o The student will receive high school and college credit.
0 COMBINATION OF OPTION A &B: Student/family chooses to be responsible for all tuition, textbooks, materials
and fees for one or more courses. If this option is chosen, the student must inform the college which course(s)
will be under Option A and which will be under Option B.

Please consult with your high school counselor for more information and to choose the option(s) that best suits your
College Credit Plus endeavors. Your selection of Option A or Option B is tentative on this form. You must confirm your
selection by your college’s no-fault withdrawal date. You must also inform your high school of your final selection.

*NOTE: OPTION B is the option that most students choose because it is funded by the state.

Student Signature

Parent/Guardian
Signature
Date




Date Received:

"] Department of
CB Y Higher Education

“v\// College Credit Plus

Acknowledgement of Counseling for 2026 - 2027 School Year

This document provides confirmation of counseling for the College Credit Plus program.

Date

Student Name

Parent or Guardian Name

Home High School

| have received counseling regarding the College Credit Plus (CCP) program and understand the responsibilities, |
assume to participate in the program.

| understand the consequences and benefits of participation and have been counseled on all the following
information: (Please also refer to CCP PowerPoint information included in the CCP informational packet.)

Program eligibility;
The process for granting academic credits;
Any necessary financial arrangements for tuition, textbooks, and fees;
Criteria for any transportation aid;
Available support services;
Scheduling;
Consequences and benefits of participation, including all of the following:
o The consequences of failing or not completing a course under the program, including the effect on the
student's ability to complete the secondary school's graduation requirements;
o Theeffect of the grade attained in a course under the program being included in the student's grade
point average;
o The benefits to the student for successfully completing a course under the program, including the
ability to reduce the overall costs of, and the amount of time required for, a college education.
The academic and social responsibilities of students and parents under the program;
Information about and encouragement to use the counseling services of the college in which the student
intends to enroll;
The standard packet of information for the program developed by the Chancellor of the Ohio Department of
Higher Education. (See the highered.ohio.gov/ccp for more information.)
Information about the potential for mature subject matter, as defined in section 3365.035 of the Revised Code,
in courses in which the student intends to enroll through the program and notification that courses will not be
modified based upon program enrollee participation regardless of where course instruction occurs. The
information shall include the permission slip described in division (B) of section 3365.035 of the Revised Code
(attached).
Administrative rules of Course Eligibility (OAC 3333-1-65.12) and Underperforming Students (OAC 3333-1-
65.13).

This information is provided to students as required by Ohio Revised Code 3365.04 and Ohio Administrative Codes 3333-1-65.12 and 3333-1-65.13.

See other side for signatures.




Date Received:

e Information about Options A and B to include the following details:
Public Schools

o Option A: The student/family will be financially responsible for tuition and the cost of all textbooks,
materials, and fees associated with the College Credit Plus course.

»  Under Option A, the student/ family must work directly with the college to arrange to make
payment

=  Option A allows the student to choose to earn both college credit and high school credit OR
only college credit

= Option A must be elected at the time the student registers for college courses

»  Students must inform the college and the secondary school of electing Option A and whether
student wants to earn both high school and college credits or only college credits

o Option B: The state of Ohio is financially responsible for the eligible course(s) in which the student
chooses to enroll.

= |fOption B is selected, the funding for the course will be deducted from the secondary school
and redirected to the college.
»  The student will receive high school and college credit.

o Combination of Options A & B: Student/family chooses to be responsible for all tuition, textbooks,
materials, and fees for one or more courses. If this option is chosen, the student must inform the
college which course(s) will be under Option A and which will be under option B.

o Thefinal date to change the election of Option A or Option B is on or before the college’s no-fault
withdrawal date.

Ohio Law requires students enrolled in public secondary schools seeking to participate in the College Credit Plus
program and the student’s parent to sign a form, provided by the school, stating that they have received the counseling
required and that they understand the responsibilities they must assume in the program in order for the student to
participate in the program. By signing this document, the undersigned understand and agree that they have received the
counseling required and understand the responsibilities they must assume in the College Credit Plus program.

| understand that the Medina County Career Center will seek reimbursement and the cost will be added to the
student’s fees when a student fails or withdraws from a course after the college’s “no fault” date.

Student Signature

Parent/Guardian
Signature
Date

This information is provided to students as required by Ohio Revised Code 3365.04 and Ohio Administrative Codes 3333-1-65.12 and 3333-1-65.13.



