
 
2550 Hwy 70, SE (828) 327-7000, ext. 4860 FAX: (828) 624-5208 
Hickory, NC 28602 

CVCC Unusual Enrollment History Education Plan 
 

Student Name: ____________________________ CVCC Student ID ____________________ 

Students required to submit an unusual enrollment history appeal must also submit an 
education plan.  All sections of this form must be completed by an academic advisor and must 
be signed by both advisor and student. You must submit this form with your Unusual Enrollment 
History Appeal.   

Program of Study: ____________________ Credit Hours Completed Toward Degree: ______ 

Credit Hours Still Needed: ______________  Anticipated Graduation Date: ________________ 

Education Plan 
List specific course numbers student needs to complete program under applicable semester. 

Semester Course Name 
and Number 

Course Name 
and Number 

Course Name 
and Number 

Course Name 
and Number 

1   
 

  

2   
 

  

3   
 

  

4   
 

  

 

Advisor’s Comments: (Please include any observations or recommendations regarding the 
student’s progress.)  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

To the Advisor 
By signing the document, you certify that you have met with the student and discussed the 
requirements of the stated degree program the student is pursuing. Also, you agree that the 
classes and total number of credits listed above apply toward that degree and are needed for 
the student to complete their course of study and graduate.  

Advisor’s Signature _________________________________________ Date _____________ 
 

To the Student 
By signing this document, you certify that you have met with your academic advisor and 
discussed the requirements needed to complete your degree.  
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