
Office of Financial Aid    San Bernardino Valley College 

701 South Mount Vernon Avenue    San Bernardino, California 92410    (909) 384-4403 

 

SAN BERNARDINO VALLEY COLLEGE FINANCIAL AID OFFICE 

2016-2017 EDUCATIONAL GOAL 
Status Change Form 

 
Student Name:  __________________________________   Student ID#:  ________________ 

To be eligible for most federal and state aid programs, students must select an eligible 

educational goal with the college disbursing financial aid funds to them. Some educational goals 

offered by the college are not financial aid eligible. Please select the educational goal that most 

accurately reflects your current goal.  

My current Educational Goal is (Choose only one): 

A.   Obtain a bachelor’s degree after completing an associate’s degree. 

B.   Obtain a bachelor’s degree without completing an associate’s degree. 

C.   Obtain a two year associate’s degree without transfer. 

D.   Obtain a two year vocational degree without transfer. 

E.   Earn a vocational certificate without transfer. 

F.   Discover/formulate new career interests, plans, goals. 

G.   Prepare for a new career (acquire job skills). 

H.   Advance in current job/career (acquire job skills). 

I.   Maintain certificate or license (e.g. nursing, real estate). 

J.   Educational Development (intellectual, cultural, physical). 

K.   Improve basic skills in English, reading or math. 

L.   Complete credits for high school diploma or GED. 

M.   Undecided on goal. 

N.   Personal Interest 

Certification:  I wish to make the change listed above and I certify that this change 

accurately reflects my current educational goal. 

 

___________________________________________________ ________________________ 

                               Student’s Signature                 Date 

 

Please return this ENTIRE form to the Financial Aid Office.  A copy will be forwarded to the 

Office of Admissions & Records on your behalf. 


