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Financial Aid Last First Middle

1530 W. 17th St.

Santa Ana, CA 92706 Student ID Number:

No High School Diploma—Six College Units Completed Before July 1, 2012

This form verifies that you have completed six units of college coursework, acceptable
towards a degree or certificate. To qualify, all units must have begun prior to July 1, 2012 and
show on the Rancho Santiago College District (RSCCD) Admissions and Records system. If you
completed the units at another college, have them transferred. Call (714)564-6100 to make an
appointment with an academic counselor in the Counseling Center to verify that you have
completed 6 units of college credit that can be used towards a degree or certificate.

COUNSELOR CERTIFICATION

To be completed by the academic counselor only

Course Units | Grade Term/Yr. School Applicable to
Acceptable towards completed current program?
degree/certificate (prior to July 1, 2012)
O Yes O No
O Yes O No
O Yes O No
O Yes O No

Name of Student:

Social Security #: - - Student ID:

The above named student has successfully completed 6 units of college coursework that is acceptable towards a degree or
certificate. All coursework was begun prior to July 1, 2012.

Academic Counselor Name: Dept.: Phone#:

Academic Counselor Signature: Date:
PLEASE EMAIL THE COMPLETED COUNSELOR CERTIFICATION TO FINANCIAL AID@SAC.EDU

F1C23ATB H: Department Directories/Financial Aid/Forms/2023-2024/No High School Diploma-6Units

See back for the Alternative Form Policy



mailto:FINANCIAL_AID@SAC.EDU

It is the policy of the RSCCD to fully comply with the requirements of the Americans with Disabilities Act.
(BP 5140) Consistent with that policy, this material is available in alternative formats (such as accessible
electronic text). Such materials and other disability accommodations will be provided as needed for
program access upon request. Please contact the Financial Aid Office: financial aid@sac.edu, 714-564-
6242 for needed accommodations or alternate formats.
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