&= LOS ANGELES

A MISSION COLLEGE One of thenineLos Angeles Community Colleges

13356 Eldridge Avenue, Sylmar, California 91342 Phone(818) 364-7741 Fax (818) 833-3304

Veteran Students Program
Request for Concurrent Enrollment

Name of Student: yioDate:

Students I.D. Number: [Emai

Letter should be
Addressed to:

(Name of Contact Person) (Name of Institution)
Address:
Course Section No. | Units | Isthisan Internet Course? | Semester/Quarter
Contact
Student’s Signature: hondNo.:

Please keep in mind; you are only allowed oner(tBrnet course per semester.
You are required to turn in a business receiptémurses taken outside of Los Angeles Mission Celleg
Upon completion of the course(s) you are also regluio send an official transcript to the Los Aregel
Mission College, Admission and Records Office.

Please allow five (5) working days prior to picking up your letter.

Office Use Only
Standing: Reguest Received By:
Current Student Status:
Current unit enrolled Standing

Assessment necessary for course
Course on SEP

Notes:

| Pending | | Denied | | Approved




