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Las Positas College

Veterans Certifying Office
Evaluation of Course Requirements for Current Major

Student’s Name______________________________________________  SSN_________________________________

Listed below are the names of all other colleges I have attended.  Without these transcripts, the counselor cannot proceed.

________________________________________________
________________________________________________

________________________________________________
________________________________________________

________________________________________________
________________________________________________

Student’s Signature_________________________________________________Date____________________________

TO BE COMPLETED BY COUNSELOR:

Check ONE Academic Objective:
 [     ]A.A.
[    ]A.S.

[    ]Certificate
     [    ]Transfer

Major___________________________________________________________________________________________________

If transfer, indicate intended Transfer Institution______________________________________________________________

Prerequisite or Basic Skills courses needed:

_________________________________
_________________________________
_________________________________

_________________________________
_________________________________
_________________________________

Courses which need to be repeated and why___________________________________________________________________

_________________________________________________________________________________________________________
(NOTE:VA will not pay for repeat courses unless the course is required to meet the academic objective or minimum GPA)

_________Free elective units needed to meet unit requirement for academic objective


PRIOR CREDIT EVALUATION FOR CURRENT OBJECTIVE

1. _________Prior Credit which CSU will grant for military training per DD214 (if a transfer student)

2. _________ All prior credit which fulfills major, general education, and/or unit requirements for current objective.
Include all applicable units from Chabot/Las Positas Community College District, all prior colleges and  from                 #1 if it fulfills requirements for the current objective. 

COUNSELOR SIGNATURE_____________________________________________  DATE_____________________

 ATTACH APPROPRIATE ASSIST, 10T/4T, MAJOR/CERTIFICATE FORM(S)      vaevaluationrev0906
