
COASTAL CAROLINA 
C  O  M  M  U  N  I  T  Y C  O  L  L  E  G  E STUDENT SERVICES 

 

910.938.6332 
 

(To Be Signed at the Institution) 
 

The student must appear in person at Coastal Carolina Community College to verify his or her identity for the 2026-2027 academic 
year by presenting a valid, unexpired government-issued photo identification (ID), to include, but not limited to, a driver’s license, 
other state-issued ID, or passport. The institution will maintain a copy of the student’s photo ID that is annotated by the 
institution with the date it was received and reviewed, as well as the name of the official at the institution authorized to receive and 
review the student’s ID. 
 

TYPE OF ID PRESENTED     ☐ Driver’s License     ☐ Non-Driving State ID     ☐ Passport 
 
ID NUMBER_______________________________ 
 
__________________________________________________________________________________________     
Student’s Printed Name  Date of Birth    Social Security #                                                                                  
 
__________________________________________________________________________________________     
Student’s Signature                                                                                 Date 
 
__________________________________________________________________________________________     
CCCC Staff Signature   Title     Date 
 

(To Be Signed in the Presence of a Notary) 
 
If a student is unable to appear in person at Coastal Carolina Community College to verify his or her identity, the student must provide to a Notary: 
 

TYPE OF ID PRESENTED     ☐ Driver’s License     ☐ Non-Driving State ID     ☐ Passport 
 
ID NUMBER_______________________________ 
  
(a) A copy of a valid, unexpired government-issued photo identification (ID) that is acknowledged in the Notary statement below, or 
that is presented to a Notary, to include, but not limited to, a driver’s license, other state-issued ID, or passport; and 
 
__________________________________________________________________________________________     
Student’s Printed Name   Date of Birth    Social Security # 
 
__________________________________________________________________________________________     
Student’s Signature                                                                                 Date 
 
                                                                                County: _________________________ State: ________________ 
 
 
                                                                 My commission expires: ______________________________________ 
                                                                                      
 
Sworn to and subscribed before me this, the _______________ day of _________________________, 20_______. 
                                                                               
 
Notary’s Signature: __________________________________________________________________________ 
 
 
Notary’s Name: _____________________________________________________________________________ 

NOTARY SEAL 

 


