
Confirmation of Enrollment Form 

Congratulations on your offer of admission to the College of Coastal Georgia! Please confirm your intent to 
enroll by completing this form and returning it to International Student Services as soon as possible.

Last Name First Middle 

Birth date: ___________________________ CCGA ID Number:

Yes, I will enroll at the College of Coastal Georgia.

No, I will NOT enroll at the College of Coastal Georgia. Instead, I intend to enroll at University/

College:     

CERTIFICATION: As indicated by my signature, I certify that all the information given is complete and accurate, and I agree to abide 
by all rules and regulations of the College. If I plan to take college courses for credit before I enroll at the College of Coastal 
Georgia, I acknowledge that I must send transcripts from all institutions attended. I realize that falsification of any information on
this form or intentional omission of information may lead to refusal of admission or dismissal from the College.

Signature Date 

Return this form to International Student Services

By Mail: 

International Student Services
Office of Admissions

College of Coastal Georgia 
Campus Center, Second Floor Suite 200

One College Way
 Brunswick, GA 31520

By E-mail: 

clesseig@ccga.edu




