
San Joaquin Delta College 
SUPPLEMENTAL ADMISSIONS/

CHANGE OF INFORMATION FORM
	 Receiving Financial Aid	  yes	  no

	 Employee of Delta College  	  yes	  no
					   
IF YOU HAVE NOT ATTENDED IN THE LAST 6 MONTHS, YOU MUST COMPLETE SECTION “A” OF THIS FORM.

____________________________________________________________________________________________________________
LAST NAME	 FIRST NAME	 MI

____________________________________________________________________________________________________________
Delta Student ID#				            		                           SEMESTER

COMPLETE  ONLY THE SECTIONS TO BE CHANGED.  

B

A
Verification of name change may be required. To correct your social security number, a copy of your social security card and 
photo ID are required. ENTER ONLY THE INFORMATION TO BE CHANGED IN THE AREA BELOW.

______________________________________________________________________________________________________________________
LAST NAME	 FIRST NAME 	 MI

______________________________________________________________________________________________________________________
ADDRESS	 CITY	 STATE		 ZIP

(_________)_____________________________(_______)__________________________________(_______)_____________________________
HOME TELEPHONE      	 WORK TELEPHONE	  EMERGENCY TELEPHONE

________________  	 _________________________________	 __________________________________________

	 DATE OF BIRTH  	 SOCIAL SECURITY NUMBER	 E-Mail

AR/06-09

DEGREE EARNED:
(documenation required)	 DATE
		  EARNED	 HS/COLLEGE NAME

High School Diploma	 _________	 _____________________

Associate Degree	 _________	 _____________________

Bachelor’s Degree	 _________	 _____________________

Certificate of HS Proficiency	 _________	 _____________________	

GED	 _________	 _____________________
	       City                 State

C
CHANGE OF MAJOR

Description of Major_____________________________________________

_____________________________________________________________

Major Code #_____ _____ _____ _____ _____ _____

D
EDUCATION GOAL: (MARK ONE)
    	  A. 	Obtain an AA degree and transfer to a 4-year institution.
    	  B.	 Transfer to a 4-year institution without an AA degree.
    	  C.	 Obtain a two year AA degree without transfer.
    	  D.	 Obtain a two year vocational degree without transfer.
    	  E.	 Earn a vocational certificate without transfer.
    	  F.	 Discover/formulate career interests, plans, goals.
    	  G.	 Prepare for a new career (acquire job skills).
    	  H.	 Advance in current job/career.
    	  I.	 Maintain certificate or license (e.g. Nursing, Real Estate).
    	  J.	 Educational development (intellectual, cultural).
    	  K.	 Improve basic skills in English, reading or math.
    	  L.	 Complete credits for high school diploma or GED.
    	  M.	Undecided on goal.

l understand that all requirements must be on file by the deadline 
established for each semester.  I certify under the penalty of perjury 
that the information given on this form is true and correct, and I fur-
ther understand that failure to report changes in status can result in 
dismissal from College.

_________________________________________________________
Signature	

_________________________________________________________
Date

98-                     -


