San Diego City College (SDCC) 57-CONCUR
Financial Aid Office
Concurrent Enrollment Agreement

Name: CSID:
Last First MI

I am requesting a concurrent enrollment agreement for the following semester: (Check one)
Fall 2009 Submit between: 8/24/2009 to 9/11/2009
Spring 2010  Submit between: 1/25/2010 to 2/11/2010
Summer 2010 Submit between: To be determined

1. To Be Completed By Student (My signature below certifies that all of the following are true.)

For the semester checked above, | am enrolled for units (minimum of 6) at San Diego City
College. Minimum enrollment will be adjusted for Summer.

I am concurrently enrolled at SDCC and

Name of Institution
I am enrolled in the following class(es): (You must submit a copy of your enrollment with this form)

Name of class(es) # of Units

I understand | will only be eligible for the concurrent enrollment agreement if a SDCC counselor certifies
that my enrolled class(es) are applicable towards my degree or major at SDCC and the classes will be
accepted by the San Diego Community College District (SDCCD) toward my degree or major.

I understand that upper division classes from a four year university or college, extension classes and/or ROP
classes will not be accepted by the SDCCD. I understand if a SDCC counselor determines that the classes
will not be accepted, | will not be eligible for the concurrent enrollment agreement.

I understand that | will only receive financial aid from SDCC and that my enrollment status (for the
semester requested) will be based on the combined units of both institutions.

I understand that I must submit this form to the Financial Aid Office at SDCC by the financial aid deadline
date listed above for the appropriate semester in order for my form to be considered for approval.

| agree to provide the San Diego City College Admissions Office with an original transcript to verify the
credits | have earned immediately after the semester or term is completed.

Signature Phone # Date




2. To Be Completed By Financial Aid Staff at

Name of Institution Concurrently Enrolled In

| certify that the student will not receive Student Financial Assistance from our institution for the semester
or term indicated.

Signature Print Name Phone # Date

3. To Be Completed By a SDCC Counselor (Check one)

I certify the class(es) listed are applicable towards the student’s degree or major at SDCC and the

class(es) will be accepted by the San Diego Community College District.

I certify the class(es) listed are not applicable towards the student’s degree or major at SDCC and the
class(es) will not be accepted by the San Diego Community College District.

Signature Print Name Phone # Date

Counselor Comments

4. To Be Completed By San Diego City College Financial Aid Staff.

This student’s SDCC Financial Aid Record has been updated based on the above information.

Signature Date

Rev 6/22/09



