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HIGH SCHOOL GRADUATION 
UPDATE FORM

First name     Last name        Middle Initial

Student ID Number             Age

As of the first day of the

Semester     Year 

Birth Date ..........

Month      Day          Year

Graduation Date 

Month      Day          Year

Please check one financial aid eligible goal:

Earned a U.S. high school diploma

Not a high school graduate

 urrently enrolled in adult school

Last attended high school in 

Passed the  alifornia high school proficiency 

 ertificate�Passed the G.E.D.

Please complete the information below.

Today’s Date             Student’s Signature

+RPH�$GGUHVV

+LJK�6FKRRO�1DPH

+RPH�$GGUHVV

+LJK�6FKRRO�1DPH

,�GHFODUH�XQGHU�SHQDOW\�RI�SHUMXU\�WKDW�DOO�WKH�LQIRUPDWLRQ�RQ�WKLV�IRUP�LV�FRUUHFW��,�XQGHUVWDQG�
WKDW� IDOVLI\LQJ�RU�ZLWKKROGLQJ� LQIRUPDWLRQ� UHTXLUHG� RQ� WKLV� IRUP� VKDOO� FRQVWLWXWH� JURXQGV�
IRU�GLVPLVVDO�

&KHFN�FRPSOHWH�RQ�WKH�.����&KHFNOLVW�

$VVLJQ�1HZ�6WXGHQW�&KHFNOLVW�

$VVLJQ�00$3�&KHFNOLVW��LI�DSSOLFDEOH�

5HOHDVH�+6�6HUYLFH�,QGLFDWRU
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