\ San Bernardino
Y, Valley College

SBVC Financial Aid Office
High School Graduation Certification Form

First Name MI Last Name Student ID #
Address City State Zip Code
Step1 Please check the box of the statement that best fits your educational status.

Step 2

A I have completed all of my high school requirements, and graduated.

If you checked A, above, please fill in the 1tems below.

Month and year of graduation:

Name of high school or agency:

City, state, country of high school:

Or

I have passed the State of California High School Proficiency Examination. Issue Date:
Or

I have passed the General Education Development (GED) Test. Issue Date:

Or
I do not meet any of the three statements above.

Student Certification: By signing the certification below, | am affirming that | have completed all of my
high school graduation requirements, including passing the CAHSEE exam if required by my school.
Or, | have passed a high school equivalency test such as the California High School Proficiency Ex-
amination or the General Education Development (GED) test. | understand that it is illegal to report
false or misleading information. | have read the information printed above and certify under penalty of

perjury under the laws of the State of California that the information above is true and correct.

Signature

Day time telephone number
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