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New Program after Graduation

Student’s Name: ID/SSN:

Email address:

According to our records, you have completed your degree or certificate program.

In order to be eligible for financial aid, students must be enrolled in an eligible degree or
certificate program. If you plan to attend Daytona State College during the 2009-2010 academic
year AND are enrolled in a new degree or certificate program, please complete the following and
return this form to the Financial Aid Services office.

I will be enrolled in a new eligible degree or certificate program for the semester(s) indicated

below.
] Fall 2009 # credit hours Program name or code
(] Spring 2010 # credithours ~ Program name or code
Student’s Signature Date
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