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Student Request for Career Pathways Credit
Instructions: In order to have credit added to your FGC transcript, complete this form and bring it to the office
of Dual Enrollment, along with a photocopy of the certificate you received upon passing your Career Pathways
Exam for Credit (CPEC) or Portfolio. Alternately, you may mail or fax it using the contact information at the
bottom of this page.

Student’s Name Date of Birth FGC Student ID #
Address Name of High School (HS)

(where Career Pathways courses were taken)
City State Zip

HS Career Pathways Contact or Guidance Counselor
Home Phone # Email Address

Date of High School Graduation (month/year)

Assessment Information
Please look at your Career Pathways Award Certificate for this information.

| have successfully completed 12 credit hours of college-level credit at FGC.

A copy of my certificate is attached.

Class Awarded Date certificate was issued Credits
Student’s Signature Date
Dual Enroliment Director Signature Date
Vice President of Academic Affairs Signature Date

Return form to: Dual Enrollment Office e Building 15 e Florida Gateway College e 149 SE College Place o
Lake City, FL e 32025 e 386-754-4300 (phone) ® 386-754-4800 (fax) ¢ Email: dual.enrollment@fgc.edu

For Official Use Only: Egadnjz;lon;;gutlon Credit Posted Initials: Date:

Florida Gateway College does not discriminate in education or employment related decision on the basis of race, color, ethnicity, national
origin, gender, religion, disability, age, marital status, genetic information, sexual orientation, pregnancy, or any other legally protected
status in accordance with the law. The equity officer is Sharon Best, executive director of human resources, Building 001, Room 116,

149 SE College Place, Lake City, FL 32025, and may be reached at (386) 754-4313.
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