
College in High School Registration Form  

High school sophomores, juniors or seniors with a 2.0 high school GPA and approved by their local school 

district to participate in the College in High School program should complete our online Dual 

Enrollment/College in High School application and then submit this form to their High School with proper 

signatures by appropriate deadline. The High School’s designated official will submit all required forms 

to CCBC. Students will need to log into their MyCCBC account to view and pay their balance. CCBC has 

transitioned to paperless billing. CCBC will request a grade for all registered students from the high 

school at the end of the semester/year.   

The cost for College in High school courses is as follows: 

Beaver County Residents        $60 per credit  Out-of-County Residents $100 per credit
Please note that once a student is registered for a course, if they decided at any time, they would no 

longer like to receive the college credit they must reach directly to their school counselor so that the 

counselor can make CCBC aware of the student intentions. At that time, CCBC will determine at what 

point they are in their withdraw/refund period to award any possible refund and/or W grade if available 

at the time of withdraw. 

High School Official: 
Please mail, email or drop off all completed forms and official high school transcript for each student to: 

CCBC College in High School- Attention: Lia Hazelwood, Dual Enrollment & Retention Specialist 
1 Campus Drive, Suite 2100, Monaca PA 15061 

lia.hazelwood@ccbc.edu 

Student Information 
Name: _______________________________Phone Number:       Date of Birth: 

Home Address: ___________________________________________ 

E-Mail Address:  (please provide a non-school related email) 

Parent/Guardian Name: ____________________________ Parent Phone Number: ______________ 
Parent Email Address: ___________________________________ 
Parent Guardian Signature & Date: _________________________________

High School Information 

High School Name: ________________________ High School Official Name: _______________________ 

High School Official Phone Number: ___________________ High School Official Email: _______________ 

 High School Official Signature & Date: _____________________________________ 

Course Selection 

Please indicate the course(s) in which you would like to enroll. Fall/Full year courses registered in 

August/September. Spring semester courses registered in December/January. Only indicate courses for the 

current semester.  

Course Title: _____________________________ 

Course Title: _____________________________ 

Course Title: _____________________________ 

Course Title: _____________________________ 

https://my.ccbc.edu/ICS/Apply_Online.jnz?portlet=Apply_Online_2.0&screen=Display+Intro&screenType=next
https://my.ccbc.edu/ICS/Apply_Online.jnz?portlet=Apply_Online_2.0&screen=Display+Intro&screenType=next
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