
            
Concurrent High School Student to First Time Freshman 

 

Admissions and Records Office • 1000 W. Foothill Blvd., Glendora, CA  91741-1899 • (626) 914-8511 • www.citruscollege.edu
 

(Please use black or blue ink) 
INSTRUCTIONS:  Print Clearly.  Answer All Questions:   Incomplete Forms Cannot Be Processed. 

This form is for (mark only one box): Fall  Winter  Spring  Summer  Year 20_____ 

Student’s Name: ________________________________________     Student ID Number: ___________________
 Last                                              First                           MI  

Student’s Address:   Birth Date: ______________________ 
 Number Street                        Apt  Mo - Day - Year 

 Telephone: (_____)________________ 
 City Zip  Area Code 

 

                            *Under 18 MUST submit evidence of your high school diploma with this form (either a letter from your high school counselor 
AGE ______    on school letterhead verifying the date you are scheduled to receive your diploma or a copy of your high school diploma). 
 

TYPE OF HIGH SCHOOL DIPLOMA OR CERTIFICATE (Mark only ONE box) 
 

1     Graduated _________________ 
                                        Date 
 

6     Foreign Diploma or Certificate ________________ 
                                                                        Date 
 

8     Still Attending, Will Graduate _________________ 
                                                                        Date 
 

7     Never Completed 
 

 

2     G.E.D.______________ 
                       Date 
 

3     Certificate of Equivalency _________________ 
                                                                   Date 
 

4     Calif. HS Proficiency Exam ________________ 
                                                                   Date 
 

5     Certificate of Completion __________________ 
                                                                   Date 

 

EDUCATIONAL GOAL (Mark only ONE box) 
1     Transfer to 4 Year College Without AA/AS Degree 
2     AA or AS Degree and Transfer to 4 Year College 
3     AA or AS Degree in Vocational Program 
4     AA or AS Degree in General Education Program 

 
5     Certificate in Vocational Program 
6     Improve Job Skills 
7     Personal Enrichment 

 

INTENDED MAJOR 
   Undeclared/Undecided                                    Not Applicable 

 
   Declared Major (See list below) _____________________________ 

 
MAJOR FIELDS OF STUDY

  

Accounting Dramatic Arts Philosophy 
Agriculture & Natural Resources Education (Teaching) Photography 
Architecture & Environmental Design Engineering & Mechanical Technology Physical Education 
Art English Physical Sciences 
Automotive Technology Foreign Languages Psychology 
Biological Sciences Health Professions Public Works Technology 
Business & Management Journalism Recording Technology 
Child Development Law Enforcement & Correction Social Sciences (includes economics, history, 
Communications Liberal Arts sociology, political science, government)  
Cosmetology Library Assisting Social Work & Services 
Computer Science Library Science Speech 
Computing and Information Systems Mathematics Supervision 
Dental Assisting Music Undecided 
Diesel Technology Nursing (Vocational)  
 
I certify under penalty of perjury that the information on this form is correct and I understand that falsification or failure to 
report change in residence may result in my dismissal. 
 

Student Signature _____________________________________________ Date _______________________________ 
 
 
FOR OFFICE USE ONLY: 
 

Change of Status form accepted by:  ____________________________________________  Date: __________________________ 
 
Entered in Banner by: _________________________________________________________ Date:___________________________ 
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