== Veteran/Dependent

DEGREE PLAN REQUEST = 33/30/31/35/HZL/OTH

DALLAS COUNTY COMMUNITY COLLEGE DISTRICT RLC Veterans

UNOEFICIAL EVALUATIONS may be requasted at the Counssling or Advising Center. This form is for an Official Evaluation of your agadamic gredentials.

Degree Plans may be requesied any time during your first ferim or any subsequenl terms within the DCCCD, provided ALL official transcripts are on file

at the college frem which you request the evaluation. THIS I8 NOT AN APPLICATION FOR GRADUATION NOR A DIPLORMA. You may contact the

Registrar's Offica at your college for & Graduatian Applicaticn form.

PERSONAL INFORMATION: (Please Prini Clearly)

Student .D. Number: Fuli Name: )
Last) [First) MU

Give names (if different from above) that are on transcripts from other institutions:

FJDRESS‘. APT &: CITY: STATE: ZP ]

lE—I‘A.-‘—‘-.ILADDRES& HOME FHIONE KUMBER: BUSINESS PHONE NUMBER: }

STUDENT STATUS: (CHECK ALL THAT APPLY)

[ DCCOD howrs enly
[ Attended other Colleges ar Universities {You must have ALL Cificial Treasenpts an fila at the oallegs fiom which yau rsquest the Degree Flzn.)

] Receiving VA Benefits {You must hava a Cogree Plan & be ¢erilied)
| Recelving Financial Aid Benefits (You must have a Cegiee Plan lo be carifed.

DEGREE or CERTIFICATE TYPE: {CHECK ONE)
! Azsociate in Arls - General [ Associale in Arls - (Specty Emphasis/ FOS Pregmamy
! Azsociate in Science - General [ Assogiate in Science - (Soacify SmphasisdFOS Pregzam): e
T associste of Arts in Teaching (Specy Acadeic Pragranm).
| Associale in Apphiod Science (Sewify Technical Program):

[ Cerlificate (Spacify Technizal Prograe): -

) Ennanced Skills Certifiale iSpacify Skills Arca): ) -
(This Ceriinata 12 sivarded anly fa Sudents wha have already CompISEs ar &fe SuncuRenly fCmpehng the Assooiane in Appled Saiice Doegree.;

[ Skills Achievement Award (Spacify Skils Area):

CATALOG YEAR: If you do not indinate a catalog year, the curren: catzlog ysar will b2 used. Your program requirements must be camgleted within
five years of the efiective date of the calalog year chosen.

| choose cataicg year
I plan to complete all requirernents far graduation: Semester Year .

The DCCOD reserves the right to make changes to Degree Plans ai any time {o reflect Board Policies, Adm inistrative, Stafe and Federal Regulations,

PREVIOUS COLLEGES ATTENDED: Pizase be advisad, itis YOUR respensibility to provide ALL Official Transciipts to the callege from which
you request the Degree Plan and be aware that precessing wil not bagin until ALL Transeripts are received at the college.

[ List atl Collages attended OUTSIDE the DCCCD | Transcripts are on file at which DCCCD College? | Transcripts have been evaluated
oMVC  ONLC ORLC L] Ne
LIVC AONLO ORLC ] Ne
OBHC JCWC [JEFC LIECC | O Yes, when
O MvC ZINLC CIRLC ] No
LiBHC ZiCwC OEFC OECC O Yes. when
§ MMVC  LINLC  CRLC O No - ]
| STUDENT SIGNATURE: ' DATE:

OFFICEUSE ONLY
DATERECENED: STAFFINITIALS | DATERETURNED:
DATE MAILED: REASON RETURNED:
_—

FORM NGO 0741-D2'08 (DRAFT 2, FER 20 2006



FOR VA OFFICE USE ONLY

Requested Received /Confirmation Scanned in Paperwise

22-1995

College Trans (C-SARR)

College Trans (C-SARR)

Military Trans (C-SARR)

DD214 (C-SARR)

Last Review Date Notes:




