‘ WYTHEVILLE COMMUNITY COLLEGE
’ A 1000 East Main Street ¢ Wytheville, VA 24382

Phone: (276) 223-4701 e Fax: (276) 223-4860
Web Address: http://www.wce.vees.edu @ Email Address: admissions@wecce.vees.edu

Parent Signature Form for Student Application
(Student Under 18 years of age)

Student Name:

Student ID#:

Date of Birth:

Email Address: Phone #:

Term Applying: Summer Year: 20

I certify under penalty of disciplinary action that all the information is complete and
accurate. I agree to supply the college with supporting documentation related to my
application if I am requested to do so.

Applicant’s signature Date:

Parent signature: Date:
(If student under 18 years of age)
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