SOUTHERN CALIFORNIA

EMINARY

2075 East Madison Avenue, El Cajon, CA 92019 ‘
Phone: 619-201-8951 Fax: 619-201-8975 ‘

‘ ‘ The Word Is Out

L——\
Email: registrar@socalsem.edu
Web: www.socalsem.edu
Program Petition Form
Student Name: Date
Last First Middle
Student ID # Best Phone # ( )

Instructions: Check the box(s) of the type of program petition(s) that you are requesting. State the reason for the
petition below. Complete all information needed for each petition. SIGN THE FORM.

REASON:

Note: Term abbreviations are Fall (FA), Spring (SP), Summer (SU).

|:| Change from Degree Program to another in Term of 20 Fee: $32

Circle all that apply:

Registrar Signature

Current degree(s): AA BA MRS MACM MABS MACP MFT MDiv ThM  PsyD
Add new degree(s): AA BA MACM MABS MACP MFT MDiv ThM PsyD
Drop degree(s): AA BA MRS MACM MABS MACP MFT MDiv ThM PsyD
|:| Change from Special Status to Degree Program in Term of 20 Fee: $32
From: Special Status To: AA BA MACM MABS MACP MFT MDiv ThM PsyD
|:| Add a Degree Program in Term of 20 Fee: $32
Current degree(s): AA BA MRS MACM MABS MACP MFT MDiv ThM PsyD
Add degree(s): AA BA MACM MABS MACP MFT MDiv ThM PsyD
Student Signature: Date
Authorizing the Petition:
1. Date 4 Date
Student Advisor Signature Admissions Signature
2. Date 5 Date
Program Dean Signature Financial Aid Signature
3. Date 6 Date
Academic Vice President Signature Student Accounts Signature
7 Date
L 2011-12




