PASADENA CITY COLLEGE NONCREDIT DIVISION

PETITION FOR
ADULT HIGH SCHOOL DIPLOMA

i

PCC

P PLEASE PRINT CLEARLY (Print name EXACTLY as you want it printed on your diploma) -

Include Certificate of
Student ID# Secondary Education

PROGRAM COMPLETION YEAR
Name:
First Middle Last SPRING
Birthdate: Phone: SUMMER
FALL

PCC Student Email: @go.pasadena.edu

DIPLOMA REQUIREMENTS:

1. 160 credits
2. 20 credits of PCC residency
3. Petition must be filed by semester deadline (Petitions received after deadline will be processed for the following semester).

Adult High School Diploma Coursework
Provide total of subject credits you completed toward your diploma or REQUIRED MET NEED
indicate status. For program and course detail refer to Course Catalog.
ENGLISH 30
MATH 25
SOCIAL AND BEHAVIORAL SCIENCES 30
NATURAL SCIENCES 20
FINE ARTS/ FOREIGN LANGUAGE 10
ELECTIVES 45
RESIDENCY MET []ves []no
Address to which diploma should be mailed:
Enter your mailing address completely and correctly
Number and Street Apt./Unit Number
City, State Zip Code

EI YES, | request that my name be placed on the list of candidates for graduation.

EI NO, I request that my name not be placed on the list of candidates for graduation.

By signing your name you are verifying that all of the above information is true and accurate.

Student Signature:

Date:

Final Review - (Office Use Only)

Do not write below this line

Your petition has been approved.

Reason:

Diploma status posted on transcript

Your petition has been denied. Please submit a new petition at the beginning of the term when requirements will be completed.

Verified by:

Diploma mailed:

Date:



https://pasadena.edu/academics/catalog-schedule-calendar.php
mailto:Email:___________________________________@go.pasadena.edu
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