PALOMAR COLLEGE' Veterans Services

K Sl Evaluation Request
Term: Year: Phone:
Name:
Palomar ID:
Military Affiliation: Student Status:
[ ] Veteran (Air Force) [ New Student
[ ] Veteran (All other branches) ] Returning Student (Change of Major)
[] Dependent

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.

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

| have read and acknowledge the above statements and have listed all prior education/training to the
best of my knowledge.

Student Signature: Date:

OFFICE USE ONLY

Degree: |:|AA |:|AS DAA-T DAS-T |:|Cert GE Pattern:

Major: [ ]AA/AS [ IDistrict Reqmts.
Degree:  [_JAA [JAS [JAA-T [JAS-T []Cert []Cal-GETC []CSU

Major 2: [ JIGETC UC [ ]IGETC CSU

External Major:

Catalog Year: / SCO Initials/Date:

Palomar College | Veterans Services | veterans@palomar.edu | (760) 744-1150 Ext. 2173
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