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nrollment will not be verified in advance of a term
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Degree Type
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Other (specify)

O O 0O 0 0 0 O

Hold for pick-up
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Fax to:
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O Mail to:
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Student ID# or SS#

Credits*
FALL/AUT: /|
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OTHER:

*1 credit = 3.5 semester units
*1 January credit = 4 semester units

Dates of Attendance:

Major:

Degree Type:

Date of Degree:

GPA:
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Other:

Authorized Signature of Registrar’s Office Date
*Not Official Unless Embossed With the Seal of the College
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P. O. Box 4748
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fax: (925)376-8339

College Seal*






