
Victor Valley College
Admissions & Records Office

18422 Bear Valley Road, Victorville, CA 92395
(760) 245-4271
www.vvc.edu

STUDENT UPDATE FORM
⁪  Fall ⁪  Winter ⁪ Spring ⁪  Summer Year_____________

Please Print – Use Black or Blue Ink Only

Student ID Number: _____________________ Social Security Number: _________________________

Student Name ______________________________________________________________________________
Last First MI

Student Signature _________________________________________________ Date ___________________

CHANGE OF ADDRESS, PHONE NUMBER, and/or E-MAIL to:
⁪ Please change my ADDRESS, PHONE NUMBER and/or EMAIL to:

__________________________________ ____________________________ ____________________
Street Address City/State Zip Code

__________________________________ ____________________________
Phone Number (with area code) E-Mail

⁪  CHANGE OF MAJOR: (See back of form for selection)

From: ______________________________________ To: ___________________________________

⁪ I DO NOT WANT MY DIRECTORY INFORMATION RELEASED TO ANYONE.

⁪  OTHER MISCELLANEOUS CHANGES: (Please Describe)

_______________________________________________________________________________________
_______________________________________________________________________________________

OFFICE USE ONLY
Received in Admissions on: ______________ Received By: _________________ Processed By: __________________

(Revised on 03/10/08)

SOCIAL SECURITY NUMBER, NAME and/or DATE OF BIRTH CORRECTION
(Must present Social Security Card, CA Driver’s License, Marriage Certificate, Birth Certificate, or other supporting document)

⁪  Please change my SOCIAL SECURITY NUMBER as follows:

Incorrect Number _____________________________ Correct Number ______________________________

⁪ Please change my NAME as follows:

Previous Name ________________________________________________________________________________________
Last First MI

Current Name _________________________________________________________________________________________
Last First MI

⁪  Please correct DATE OF BIRTH as follows (MM/DD/YY) : Wrong DOB ___/___/___ Correct DOB ___/___/___



MAJORS AND ACADEMIC PROGRAMS
_________________________________________________________________________________

MAJOR/ACADEMIC PROGRAMS: Check One

MAJORS CODES MAJORS CODES
1. ⁪ Administration of Justice AJ.AS 14.⁪ Environmental Horticulture EH.AS
2. ⁪ Automotive AUTO.AS 15.⁪ Fine Arts FINE.AA
3. ⁪ Business BUS.AS 16.⁪ Fire Technology FT.AS
4. ⁪ Business Education Technology BET.AS 17.⁪ Liberal Arts LBRL.AA
5. ⁪ Business Real Estate and Escrow BRE.AS 18.⁪ Medical Assistant MED.AS
6. ⁪ Business Administration BUSAD.AS 19.⁪ Math and Science MASC.AS
7. ⁪ Comp Integrated Design and Graphics CIDG.AS 20.⁪ Nursing NURS.AS
8. ⁪ Computer Information Systems CIS.AS 21.⁪ Paramedic PARA.AS
9. ⁪ Child Development CLDEV.AS 22.⁪ Restaurant Management RM.AS
10. ⁪ Construction Technology CONST.AS 23.⁪ Respiratory Therapy RT.AS
11. ⁪ Drafting DRAFT.AS 24.⁪ Welding WELD.AS
12. ⁪ Electronics and Computer Technology ELCT.AS 25.⁪ Undecided UNDECIDED
13. ⁪ Electronics Engineering Technology ELCT.AS

______________________________________________________________________________________________


