
Owens Community College CCP Student Questionnaire 

This form is REQUIRED and must be submitted to ccp@owens.edu  

before registration of ANY courses. 

 Please initial next to EACH statement showing you understand and accept: 

_____ I understand that the courses I will be taking are college classes and I will be treated as a 

traditional college student in all courses and correspondence with Owens faculty and staff. 

____ I understand that instructors in each of my courses will provide me with a syllabus on the first day of class, and I 

will be expected to read and follow all expectations and requirements listed. 

_____ I understand that my courses may address mature content and sensitive topics such as, but not limited to nudity, 

language, mature and controversial subjects as defined in Ohio Revised Code 3365.035. I understand that I will NOT be 

able to opt out of any coursework that includes such content without academic consequence. 

_____ I understand that I am solely responsible for communicating through my OMail to Owens faculty and staff. I 

understand that NO ONE, including my parent/ guardian can act on my behalf and utilize my Owens provided email. 

_____ I understand that if I wish to no longer take a course in which I am enrolled, I must notify my CCP Advisor through 

my Owens provided email by the 14th day of the semester that I would like to be dropped form the specific course(s).  

_____ I understand that if I fail a course or withdraw from a course after the 14th day of the semester I will become 

financially responsible for the cost of the course and the course will stay on my transcript.  

_____ I understand that I self-selected Option A or Option B on my CCP application and must notify my CCP Advisor prior 

to the 14th day of the semester if I must change my selection. 

_____ I understand that college courses taken through CCP will count toward total credit hours allocated for federal and 

financial aid and may affect eligibility for future financial aid. 

Circle ONE choice in response to each question: 

 

Do you possess the necessary social and emotional maturity to participate in the College Credit Plus program?  

 

[YES]  [NO] 

 

Are you ready to accept the responsibility and independence that a college classroom demands?  

 

[YES]  [NO] 

Student Name_______________________________________________                 OCID_______________________ 

Initial only ONE of the following:  

_____ I am Option B and understand all grades earned in my classes taken through CCP will count towards both my 

College and High School GPA. 

_____ I am Option A and understand that I must self-pay and choose whether I would like my grades to be reported to 

my high school, or for them to only be applied to my college transcript.  

 

Signature___________________________________   Date_____________________ 

By signing above, I agree to all federal, state, Owens Community College and CCP policies including but not limited to, FERPA, Selective Service, probation, dismissal 

and deadlines. 
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