San Bernardino

Valley College

FINANCIAL AID OFFICE

2023-2024 Ineligible Academic Program/Educational Goal
Update Form

Last Name First Name MI Student ID Date of Birth

All students must declare an eligible academic program AND educational Goal with the college to be eligible for financial
aid. For financial aid to continue the review of your file and determine your eligibility, you must select an eligible
academic program and eligible educational goal and request for Admissions and Records to update your record.
An eligible academic program is defined as one or more of the following:

1. An academic program that leads to an AA/AS Degree, or

2. An academic program that leads to a Certificate upon completion, or

3. An academic program that leads to an AA/AS Degree that will transfer to a program leading to a

baccalaureate degree.

Please select the applicable box below for financial aid to continue the review of your file and determine your
eligibility.

[] Thave updated my academic program with [] Tdid not update my academic program with
Admissions and Records to an eligible academic Admissions and Records. I understand by not
program as defined above. updating my academic program to an eligible

academic program I do not qualify for federal
financial aid.

My current Educational Goal is (Choose only one):

A.[0 Obtain a bachelor’s degree after completing an H.[J Advance in current job/career (acquire job skills).

associate’s degree. I. 0 Maintain certificate or license (e.g. nursing, real
B.[O Obtain a bachelor’s degree without completing an|  estate).

associate’s degree. J.O Educational Development (intellectual, cultural,
C.O Obtain a two year associate’s degree without  physical).

transfer. K.[O TImprove basic skills in English, reading or math.
D.O Obtain a two year vocational degree without transfer.| L.[J Complete credits for high school diploma or GED.
E.00 Earn a vocational certificate without transfer. M.O Undecided on goal.
F. O Discover/formulate new career interests, plans, goals| N.[J Personal Interest
G.[O Prepare for a new career (acquire job skills).

Certification: I wish to make the change listed above and I certify that this change accurately reflects my
current Academic Program and Educational Goal.

Certification and Signature

By signing below you are certifying that all of the information reported is complete and correct. WARNING: If you
purposely give false or misleading information, you may be fined, sent to prison, or both.

Student’s Signature Date

Office of Financial Aid e San Bernardino Valley College
701 South Mount Vernon Avenue ® San Bernardino, California 92410 e (909) 384-4403
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