Imperial Valley College

Veterans’ Intake Form

Please Print

Name

(Last) (First) (Middle)

SS# IVC ID# GOO

Mailing address

(City) (State) (Zip Code)
Phone (Home) (Work or Cell)
E-mail
Have you ever attended Imperial Valley College before? Yes No

Have you received V.A. Educational Benefits at Imperial Valley College before?
Yes No If Yes please indicate last semester and year attended:

3. Have you ever enrolled and/or attended any other community college, university or
technical school? Yes No If yes please list each one (use back of this form if
more space needed):

4. Total number of all prior college units completed to date

5. Are you changing majors this semester? Yes No

6. Will this be your last semester at Imperial Valley College? Yes No

Current major: AA/AS

Student’s signature Date
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