
340 Victoria Road, Asheville, NC 28801 

Semester of Admission: ____________________  
High School ID#:  _________________________  

STUDENT DEMOGRAPHIC INFORMATION 
Legal Last Name Legal First Name Legal Middle Name Preferred First Name

Street Address City County State Zip Code 

Cell Phone Date of Birth □ Male □ Female 

Email Address (please use the email address you check most frequently, this will be used to communicate with you regarding your registration): 

Ethnicity: (Please select one.) - Optional 

          Hispanic/Latino 

        Non-Hispanic/Latino 

Race: (Please select all that apply.) – Optional 

   American Indian/Alaska Native       Native Hawaiian/Other Pacific Islander 

     Asian      White 

    Black/African American           Other 

EMERGENCY CONTACT INFORMATION 
Name: Phone #: Relationship to 

student: 

HIGH SCHOOL INFORMATION 

High School Will you be a Junior or Senior grade when you 
take this class?  

HS Graduation Year: 

ADDITIONAL STUDENT INFORMATION 
College Educational Goals: (Please select one.) Current Employment Status: (Please select one.) 

Highest educational level completed by Parent/Guardian 1: 

Highest educational level completed by Parent/Guardian 2:  

I understand the Standards of Academic Progress as outlined on the college website. Once I register for the course(s), my final 
grades will become part of a permanent college transcript. This transcript will reflect my academic progress and will be considered 
with all future applications for college admission and financial aid. In addition, I understand that I am responsible for purchasing 
textbooks and/or access codes by the beginning of the course for each college course in which I am enrolled, unless otherwise 
specified as provided by the high school. 

STUDENT SIGNATURE: _____________________________________________       Date: ____________________________ 

Career & College Promise 
Application for Admission

A-B Tech ID# _____________________
(To be assigned by college after application is submitted) 

www.abtech.edu/ccp

Updated 7/10/25 - TMA

https://cisprod.abtech.edu:56500/UIProduction/sl/index.htm


Student Name _____________________________

College Transfer Pathways - You may select only one from the drop-down. If you have questions, please ask your liaison. 

Principal/Administrator Certification 
I certify that the applicant will be a high school junior or senior at the time of enrollment and has an unweighted GPA of 2.8 or above or meets the 
College Readiness Benchmarks as listed online. A copy of the transcript and Test Scores (if needed) are attached to this application for review by 
the college. I certify that this student is eligible in all other respects to participate in the Career and College Promise Program as defined by the 
North Carolina Community College System. GPA waivers may be requested from your CCP liaison for certain CTE pathways by completing the GPA 
waiver form.  

___________________________ 

Date

If you are applying for a College Transfer Pathway, or a CTE Pathway requiring assessment scores, official or school reproduced. 
Assessment Scores must accompany this application unless the applicant has previously submitted test scores. Please visit our website 
for more information about qualifying test scores: https://abtech.edu/how-to-apply-eligibility-for-ccp 

 College Approval- □ One CTE/WCE and one Transfer Pathway     □  One WCE and one CTE Pathways   □  Two CTE Pathways

I approve enrollment as indicated above: 

_____________________________________________________  _________________________ 
Signature of College Chief Student Development Officer  Date 

Revised 04/14/2025

High School Principal (or Designee) Signature

Scan for more info about our Transfer Pathways.

Scan for more info about our CTE Pathways.

Optional Write-In:

___________________________ 

Updated 7/10/25 - TMA

CTE Pathways - Please select no more than two from the drop-down box. If you have selected two CTE pathways, you are 
not able to select a College Transfer option. If you have questions, please ask your liaison.

https://abtech.edu/how-to-apply-eligibility-for-ccp
https://abtech.edu/how-to-apply-eligibility-for-ccp
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