
San Joaquin Delta College
SUPPLEMENTAL ADMISSIONS/

CHANGE OF INFORMATION FORM

Receiving Financial Aid ! yes ! no
Employee of Delta College ! yes ! no

_______________________________________________________________________________________________________________
LAST NAME FIRST NAME MI

____________________________________________________________________________________________________________
DELTA STUDENT ID#                          SEMESTER

COMPLETE  ONLY THE SECTIONS TO BE CHANGED.

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

A

AR/online-10/06

I certify under the penalty of perjury that the information given on this form is true and correct, and I further understand that failure to
report changes in status can result in dismissal from College.

____________________________________________________________________________________   ___________________________
Signature Date

98-               -



AR/online-10/06

G
Documentation required official college transcripts.

If you reported a grade(s) in error, indicate below the grade(s) to be deleted from your record.

Course_______________________________________Grade______ School______________________________________________________________

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).

TIME REQUIRED TO COMPLETE GOAL: (MARK ONE)

! One Semester
! Two Semesters
! Three Semesters
! Four Semesters

F
Documentation required official college transcripts.

CIRCLE THE FOLLOWING COLLEGE GRADE(S):

Date Completed

Freshman English Composition _______________ A B C D F

Intermediate Algebra _______________ A B C D F

College Algebra _______________ A B C D F

E
High school transcripts are required to update the following information:

CIRCLE THE FOLLOWING HIGH SCHOOL GRADE(S):

Beginning Algebra 1st Semester A B C D F
2nd Semester A B C D F

Geometry 1st Semester A B C D F
2nd Semester A B C D F

Intermediate Algebra 1st Semester A B C D F
2nd Semester A B C D F

DEGREE EARNED:
(documenation required official college transcipts)

DATE
EARNED HS/COLLEGE NAME

High School Diploma _________ _____________________

Associate Degree _________ _____________________

C
CHANGE OF MAJOR

Description of Major____________________________________________

B


