Palomar College
Veterans Services Office
Evaluation Request Form

Name
(Last, First, MI)

Student ID#

Term Year

Indicate your status:

Veteran (Air Force) I:l

Veteran (all other branches)

Dependent

New Student

Change of Major

List all colleges, training institutions, and technical schools you have attended. Also list any AP,
CLEP, DANTES, or USAFI tests you have taken. Official transcripts of tests taken and schools/
colleges attended (including military transcripts - JST and/or CCAF) must be submitted to the

College Records Office.

I am aware that if I have used my benefits at another school, it is my responsibility to
complete and submit VA Form 22-1999 (or 5495 for CH.35) via VA.GOV.

Failure to submit official transcripts in a timely manner could result in VA overpayments and/or
impact my ability to use my benefits for future semesters.

College/School/Test

VRC Use Only

I have read and acknowledge the above statements and have listed my
prior education/training to the best of my knwoledge.

Signature:

Date:

Degree AA[C]JAS[JAA-T[JAS-T[JUS[]Cert[ ]Special[]

Major

OFFICE USE ONLY

GE Pattern:

Degree AA[JAS[]AA-T[JAs-T[Jus[Jcert[ ] Special[]

Major 2

Aa/As [ csu []
IGETCCcsU [ ] 1GETC uC []

District Requirements ONLY I:I

Ultimate
Ed. Goal

(BA/BS earned)

Catalog YR / Lang Req.? |:|

SCO Initials/Date

Revised 1/20/2023
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