
Scan signed form and email to navigate@cpcc.edu

Date of Withdrawal from a Foreign School 

_________________________________________  ________________________________________ 
Student’s Full Name  Central Piedmont Student ID    

_________________________________________  ________________________________________ 
   Student’s Date of Birth  Country Student Last Attended School 

 _________________________________________  ________________________________________ 
 Name of the School Last Attended  Date Student Was Withdrawn From School 

 I, ___________________________________ being the parent, court appointed legal guardian, or 

   other person or agency having legal custody or control of the above named minor, certify that I  

   am unable to obtain academic documentation from the last school the student attended.  

_________________________________________  ________________________________________ 
 Signature of Parent/Legal Guardian/Agent  Date 

_________________________________________  ________________________________________ 
 Central Piedmont Minor Application Specialist  Date 




