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A. Student Information 

 
 
_____________________________________________ _______________________________________________________  
Last Name     First Name     M.I. 
 
__________________________________________ _________________________________________ 
Student ID#     Social Security# 
 
 
 
B. Educational Information  

 
 

   
  Educational Goal(s):  (  ) AA/AS Degree      (  ) Certificate      (  ) Transfer  
 
 
 
  Academic Major: ____________________________________________________________________ 
 
 
 
 
 
  IMPORTANT NOTICE TO STUDENT: 
 

1. It is the responsibility of the student to make certain that ALL OFFICIAL transcripts from previous 
colleges attended are on file with the Saddleback College Admissions/Records Office. 

 
2. You are required to complete a Student Educational Plan {SEP} with an academic counselor once you 

have attempted 30 units.  Grades of F, D, Incomplete and Withdrawal count towards the 30 unit limit.   
 
 
 
 
 
 

Student _________________________________________________________  Date ______/ ________/ ________ 
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