



	Financial Aid Evaluation Request: 
	Name Date: 
	Date of Birth: 
	GCC ID: 
	Address: 
	Telephone: 
	GCC Email: 
	List below all colleges  universities attended other than Glendale Community College that you would like evaluated: 
	Date: 
	undefined: 
	AS Certificate title: 
	AATAST Major: 
	Date_2: 
	Please print name: 
	Extension: 
	Counselor Email: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off


