
                                         1140 West Mission Road
                                         San Marcos, CA  92069

                                         Phone: (760) 744-1150, Ext. 2165
                                         Fax: (760) 761-3551

        MI          Fall
         Spring
         Summer

        

       Male                Female  Program(s):

 Program(s):

         Yes          No

Zip Code

              
            
            
              
      
                
              
              
              
                
        Date

 Japanese

Ethnic Background (required for state and federal reporting):

 Korean
 Laotian
 Mexican, Mexican-American, 
    Chicano

Student Signature

 Guamanian
 Hawaiian
 Hispanic Other

 Pacific Islander Other
 Samoan
 South American
 Vietnamese
 White

Please Note:  Certificates of Completion are not conferred at the annual 
Commencement Ceremony, nor do they appear on the transcript.

Petition for Noncredit Certificate of Completion
  (Adult Basic Education or English as a Second Language Programs only)

Enrollment Services
Evaluations Office

State

 Certificate of Completion (CN)

        Personal email address         Palomar email address

I plan to graduate (check one):
Fall term candidates must submit petition by September 30th
Spring term candidates must submit petition by February 28th
Summer term candidates must submit petition by June 30th

I am applying for:

 American Indian/Alaskan Native
 Asian Indian
 Asian Other
 Black/African-American
 Cambodian
 Central American
 Chinese
 Filipino

Email address to be used for graduation status notification (please check one):

Have you applied previously?

Certificates will be mailed to the address appearing on this application.  If you move after submitting this form, please contact our office to update your address and phone number.  
Your name will appear on your certificate as you list below.  Please print legibly.

Name as it is to appear on the certificate (Proof required if different than legal name)

Mailing Address (Street and Apt # or PO Box)

City

Palomar ID # Social Security #

Last Name

Area Code/Telephone #

First Name

Date of Birth

Email Address
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