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of CALIFORNIA

2020-21 High School Graduation Verification Form

Student Last Name First Name Middle Initial Dominican Student ID Number

Street Address City State Zip Phone or Cell Phone Number

Dominican University of California needs more information regarding your high school completion status as reported on
the FAFSA to determine your eligibility for financial aid.

When you begin college in the 2020-2021 school year, what will be your high school completion status?
Please check ONE of the following answers to the question above and attach the appropriate supporting documentation:

O 1 will have completed high school and will have a High School Diploma by the time | start college courses for the 2019-20
academic year (attach a copy of your High School Diploma OR a copy of your final transcript showing a graduation date).

O 1 will have obtained my General Education Development (GED) Certificate by the time | start college courses for the 2019-
20 academic year (attach a copy of your GED Certificate or official GED transcript that indicates you passed the exam).

O 1 will have passed a state-authorized examination that is recognized by my state as the equivalent of a High School Diploma
by the time I start college courses for the 2020-21 academic year (attach a copy of your exam results showing proof of
passing — the CAHSEE is NOT recognized as the equivalent of a high school diploma).

O 1 will have completed high school in a home school setting by the time I start college courses for the 2020-21 academic year
(attach a transcript signed by the parent/guardian which lists all secondary courses completed and documents the successful
completion of a secondary school education OR a secondary school completion credential for home school provided under
State law).

O 1 will have completed at least a two-year program that is acceptable for full credit towards a bachelor’s degree by the time I
start college courses for the 2020-21 academic year (attach a copy of your transcript showing completion of the program).
U None of the Above apply to me
If checking None of the Above, please answer the following and provide documentation as requested:
U Iwasenrolled at a college or university prior to July 1, 2012.
Provide the name(s) of the institution(s), period(s) of enrollment, and proof of enrollment (e.g. an unofficial transcript).

Institution Name: Dates Enrolled:
Institution Name: Dates Enrolled:
Institution Name: Dates Enrolled:

U Iwas notenrolled at a college or university prior to July 1, 2012.

STUDENT CERTIFICATION

I understand that in order to receive Federal Student Aid funds, | must be qualified to study at the postsecondary level. |
declare that the information provided above and supporting documentation provided shows my qualifications. | further
understand that knowingly providing false or misleading information could result in fines, imprisonment, or both.

Student Signature Date
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