
F8-COR  

Student Financial Aid

Campus of Record Change Request

Student’s information:

_______________________________________________________________________  

Last Name                                                                    First Name         

Student ID# (10 digits): ____________________________________________________

Effective semester/year____________________________________________________

Campus change to: _______________________________________________________

_______________________________________        _____________________________ 

Student’s Signature                                                          Today’s Date  

Financial Aid Office Staff:

Received by:  _______________________________    Date:    ______________________

San Diego City College 
Financial Aid A-270
1313 Park Blvd.
619-388-3501
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