
                                         1140 West  Mission Road

                                         San Marcos, CA  92069

                                         Phone:  (760)  744-1150, Ext . 2165

                                         Fax:  (760)  744-2932

        MI

        Fall

        Spr ing

        Summer

       Male                Female

       

 Major(s) :

 Major(s) :

 Major(s) :

       

Zip Code

 Program(s) :

 Program(s) :

 American I ndian/ Alaskan Nat ive         Hispanic Other

 Asian I ndian        Japanese  Program(s) :

 Asian Other        Korean

 Black/ Afr ican-American        Laot ian

 Cambodian         Mexican, Mexican-American, Chicano

 Central American         Pacific I slander Other        

 Chinese         Samoan

 Filipino         South American         UC I GETC 

 Guamanian        Vietnamese

        Hawaiian         White        

Student  Signature Date

 I  do not  wish to receive alumni informat ion from the Palomar College 

 Foundat ion Office.

 CSU I GETC

Transfer Opt ions ( if you are following a t ransfer opt ion, please check one) :

 CSU General Educat ion Cert if icat ion

( I f you took foreign language in high school, official t ranscr ipt  must  be on file)

Evaluat ions Office

Associate Degree, Cert ificate of Achievem ent , and/ or Transfer Cert ificat ion

Pet it ion for  Graduat ion

Enrollm ent  Services

 Associate in Arts Degree ( AA)

 Cert ificate of Achievem ent  ( CA)

State

List  all colleges (other than Palomar)  you have at tended.  Official t ranscr ipts must  be on 

file for  all other colleges before this pet it ion can be processed.  I f you have course work 

in-progress from another college, please subm it  a copy of your regist rat ion.

Ethnic Background ( required for state and federal report ing) :

Diplomas and Commencement  Ceremony informat ion will be mailed to the address appear ing on this applicat ion.  I f you move after subm it t ing this form , please contact  our office to 

update your email address, mailing address, and phone number.  Your name will appear on your diploma and/ or cert if icate as you list  below.  Please print  legibly.

Name as it  is to appear on the diploma/ cert if icate (Proof required if different  than legal name)

Mailing Address (St reet  and Apt  #  or PO Box)

City

Palomar I D #

Last  Name

Area Code/ Telephone #

First  Name

Date of Bir th

Transcripts are not  autom at ically m ailed.  I f you wish to send a t ranscr ipt , please 

subm it  a Transcr ipt  Request  Form .

I  plan to graduate (check one) :

Fall term  candidates must  subm it  pet it ion by Septem ber 3 0 th

Spring term  candidates must  subm it  pet it ion by February 2 8 th

Summer term  candidates must  subm it  pet it ion by June 3 0 th

I  am  applying for (check all that  apply) :

Em ail (used for graduat ion status not if icat ions)


