DVC FINANCIAL AID OFFICE
ACADEMIC EVALUATION FORM (60 min. appt.)
Student’s Name SSH

(TO BE COMPLETED BY DIABLO VALLEY COLLEGE ACADEMIC COUNSELOR)

OBJECTIVE: MAJOR:

GOAL :(check all that apply)
AA/AS

TRANSFER: (List school(s) being considered)

IGETC CSU GE
Private/Out of State

CERTIFICATE OF ACHIEVEMENT IN
(At least 1 year in length)

CERTIFICATE OF COMPLETION IN
(Lessthan 1 year in length. This goal/objective does not qudify students for Federal Aid.)

. TRANSFER WORK FROM PRIOR COLLEGES

Has the student attended any other college?
No prior college(s) attended. (Skip remainder of section I1. Go to |11 Below)

Y €s, all prior academic transcripts must be on file befor e continuing

List prior college(s) attended:

Total number of units completed from previous colleges that can be
applied toward educational goal at Diablo Valley College:

(DO NOT INCLUDE UNITSCOMPLETED AT DVC.)

1. REMEDIAL AND ESL UNITS

Total number of remedial units completed:
(Include DVC cour sework below 100 and remedial cour sesfrom all other colleges attended)

Total number of ESL units compl eted:
(IncludeDVC ESL coursework ESL coursesfrom all other colleges attended)

Total # of unitsremaining for completion :
(Excluding units for the current term)

V. ADDITIONAL INFORMATION

Isthe student following their course of study? YES NO
Isthisare-entry student: YES NO
If major change: From To: Effective Date or Semester:

| certify that | have met with the student listed above, evaluated any prior course work including transfer credits and have established an
Educational Plan (AA/AS, Transfer, Prep Course work, or Certificate check sheets) for the student.

Counselor’s Signature;

Name of Counselor: Date:

STUDENTS STATEMENT:
| certify that | have met with my academic counselor and have been advised regarding the appropriate course work required for my educational goa. If |
make any changes, | must notify the Financia Aid Office at (925) 685-1230 Ext. 2290 or 2363 and submit anew Counselor’s Certification.

Student’ s Signature; Date:




