
  

  

 

   
 

    

                                                                                                              

 
                                              

                   
    

         
                

                         
                              
                                 

                                                                                               

 

      
                     

        
 

  
 

  

    

 

 

   

   

 
 
 

 
 
 

 

 

 

 

 

 

  

 

 

  

  

__________________________________________________________________
__________________________________________________________________

__________________________________________________________________
__________________________________________________________________

PASADENA CITY COLLEGE
STUDENT SERVICES

APPL CAT ON FOR  SSUANCE OF
CERT F CATE OF ACH EVEMENT

Please print Today’s Date _____________

Name_________________________________________________ Birthdate ___________________ Phone# _________________
Last  First  M.I.

Address____________________________________________________________________________ I.D.#  _________________
 City  Zip

NOTE: Complete form and file in the appropriate Division office. Please attach all supporting documents, official transcripts, etc.
Are you currently enrolled at Pasadena City College? ________ Yes  ________ No
Are you a candidate for the ASSOCIATE IN SCIENCE degree? ________ Yes  ___ __ No

(If yes, name term and year ____________

Ethnic Code:
_____ American Indian Alaskan Native _______ African Descent Black (N
_____ White (NonHispanic) _______ Hispanic _______
_____ Asian Pacific Islander (please check one):

q Asian Indian 
q Cambodian 
q Chinese

q Guamanian 
q Hawaiian 
q Japanese

q Korean
q Laotian
q Samoan

_____ Decline to state

1. I am applying for the Certificate of Achievement in the _______________________
I have followed the requirements for the catalog year of (indicate year): _________
q I have completed all of the requirements for the certificate.
OR
q  Requirements will all be met when the following courses in which I am currently 

__________ Summer___________________________ Fall__________________________ Winter___
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

2. Requirements completed at other colleges and approved by Student Petition (Write
college transcripts must be on file at PCC).  Also, please attach copy of Petition Com

3. Requirements that have been met by Student Petition (waived, substituted, etc.). Al
response: 

  Signature of Student ___________________________

Division Dean: If the certificate is issued, indicate curriculum and date, and return 
Certificate of Achievement in the _______________________________________

on __________________________  Signed _____________________
 Date   Division Dean

Certificate must be dated on the officially posted date of completion for the semest

Records Office: Certificate entered on Permanent Record.

Date ___________________________ Code _____________________
ADM023  3 05
___
 

   
          

     
         
         

                                       

                                                                                  

  

 

 

 
 
 

 

 

_______________________________________
_______________________________________

_______________________________________
_______________________________________

_____)

onHispanic)
_ Filipino

Male ____________
Female __________

q Vietnamese
q Other Asian
q Other Pacific Islander

______________________________curriculum. 
_________

enrolled are completed:
_______________________ Spring_______ ______ 
____________________________________ 
____________________________________ 
____________________________________

 college name,course title and number. Other 
mittee’s response:

so, please attach copy of Petition Committee’s 

_______________________________________

this form to the Records Office.
_________________________curriculum issued

_______________________________________
  Date Signed 

er.

________   By____________________
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