
WAIVER/VERIFICATION OF SIX-MONTH WAITING PERIOD PETITION 
 
FROM: ________________________________ School System 
TO:  Stanly Community College 
 
The following student has withdrawn from school and requests to enroll in the Stanly Community College Basic Skills Program:  
 

Student’s Name__________________________________________________________________ 

Date of Birth____________________      Date of Withdrawal___________________________ 

 ■    Student Will Not Be Allowed To Register Without Verification Of ALL  Information By School Official: 

PLEASE Answer EACH Question APPROPRIATELY (circle ONE for Yes, No, N/A) AND SIGN AT BOTTOM! 

1. Has this student checked out properly by returning all textbooks and paying all fines? Yes          No          N/A  
 
2. Has this student's driver's license been suspended by this school under the NC Dropout Prevention/Driver's License law                               

(HB 769)? Yes          No          N/A 
 

3. Was this student in good standing and not under suspension prior to withdrawal from this school system?  Yes           No   
 
4. Reason for withdrawal:____________________________________________________ 

 
5. Has this student ever been suspended? Yes          No          If suspended, dates of suspension:  Beginning:__________ Ending:__________   

 
Stanly Community College’s Agreement of Affiliation with the Stanly County Board of Education does not allow the enrollment of students 
who were not in good standing with the last school attended. 
 
6. Is this student's withdrawal a result of infractions pertaining to Senate Bill 57 (Lose Control; Lose Your License)? Yes           No           N/A 

■    Signature of School Official verifying this information:___________________________________ 

Check ONE Option (required): 
  Option 1 - The six-month waiting period has passed.  Principal must initial_________________                           
STOP!  Nothing further required. 

******OR****** 
  Option 2 - After speaking with the parent(s)/guardian and with this student, I petition the superintendent to consider 
this request carefully and grant approval for the student to enroll at Stanly Community College without waiting the normal six 
months between withdrawal from school and admission to SCC.  Remainder of form must be completed. 
 
 

_______________________________________________ ____________________________ 
Principal       Date 

 
I hereby waive the six-month waiting period normally required between withdrawal from school and admission to Stanly 
Community College. 
 

______________________________________________ _____________________________ 
Superintendent      Date 

____________________________________________________ School System 
 

I understand that such admission will not pre-empt college facilities and staff to such an extent as to render the college unable to 
admit all applicants who have graduated from high school or who are 18 years of age or older. 
 
_____________________________________________      ____________________________ 
Student                                 Date 
 

Revised August 2008 
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