MENDOCINO COLLEGE SUPPLEMENTAL ADMISSIONS FORM

Name as it currently appears on academic record:

Last Name First Name Middle Name/Initial

Student ID# Semester

PLEASE COMPLETE ONLY THE SECTIONS TO BE CHANGED.

A. Verification of name change is required. To correct your social security number, a copy of
your social security card and photo id are required.

Please enter only the information to be changed in the area below.

Last Name First Name Middle Name/Initial
Address City State Zip Code
()

Telephone Email

Social Security Number Date of Birth

B. New Degree Earned

High School: (circle one) Diploma  GED  Proficiency Date Earned:

HS/College Name:

Not a HS Graduate/No Longer in HS: Date Last Attended:

Name of Last HS Attended:

Associate or Higher Degree: Date Earned: Type of Degree:

College Name:

I certify under penalty of perjury that the information provided on this form is true and correct, and | further understand that
failure to report changes in status can result in dismissal from Mendocino College.

Student Signature Date

FOR OFFICE USE ONLY

Changes Completed By: Initial: Date:

Name, Date of Birth, and SSN changes must be made in Admissions and Records, Ukiah. Please forward to the Admissions and Records
Technician for Processing.
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