Office of Financial Assistance

(Q PO Box 2900
N ) Mt. Gay WV 25637
(304) 896 7060

SOUTHERN Financialaid@southernwv.edu

WV COMMUNITY & TECHNICAL COLLEGE

Degree Confirmation Form

Student Information

Student Name: Date of Birth:

Student ID: Student Phone Number:
Student Email:

Student Address:

Yes, I have attended the following institutions:

**[ will submit transcripts for the institutions listed above.

No, I have not attended any other institution.

Yes, I have a Bachelor’s degree in:

No, I have not completed a Bachelor’s degree. I am current seeking an
Associate’s Degree in:

Agreement and Understanding

By signing this application, you certify that all of the information reported on this form is true and accurate to the best of your
knowledge. If requested, you agree to provide proof of the information that you have reported on this form. WARNING: If you
purposely give false or misleading information on this application may result in my release. Typed, copied, or electronic signatures
will not be accepted.

i Date:
Student Signature: ate

For more information visit: www.southernwv.edu #FINDYOURDIRECTION

Southern WV Community & Technical College is accredited by The Higher Learning Commission. AA/EO/ADA Institution. Southern is an Affirmative Action/ADA/Equal Opportunity Employer. Southern does not discriminate
on the basis of race, color, national origin, ethnicity, sex, disability, age, religion, gender, sexual or gender orientation, marital status, and veteran status in the administration of any of its educational programs, activities, or
with respect to admission or employment. Faculty, staff, students, and applicants are protected from retaliation from filing complaints or assisting in an investigation. Please contact the following concerning inquiries
regarding non-discrimination policies and complaints: Title IX Coordinator-Darrell Taylor 304.896.7432; Affirmative Action Officer-Doug Kennedy 304.896.7408; Section 504 ADA Coordinator-Dianna Toler 304.896.7315
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