
CHANGE OF EDUCATIONAL GOAL 
College of the Redwoods Financial Aid Office 

 

F09CEDGL College of the Redwoods…Making a Difference 

 

 

Name ____________________________________________ Student ID# _________________________ 
 

 

Federal regulations require that all students receiving federal student aid be enrolled in an eligible program leading to a 

degree or certificate. 

 
Please check the statement below which best describes your reason for attending CR.  Select only one. 
 

____ I want to earn my A.A. Degree from CR and then transfer to a four-year college 

____ I want to transfer to a four year college without earning an A.A. Degree from CR 

____ I do not plan to transfer to a four year college, but want to complete my A.A. Degree in general education 

____ I want to earn my A.A. Degree from CR in a vocational/technical program (such as nursing, auto, CIS) 

____ I want to complete a certificate program 

 

If you are not planning to work toward one of the above listed goals, check the statement below which best 

describes your reason for attending CR.   

 

WARNING:  Students with the following educational goals are NOT eligible for financial aid (grants, loans, work 

study).  You are eligible for the Board of Governor’s (BOG) fee waiver if otherwise eligible. 

 
____ I am discovering career interests 

____ I am working on new career interests/goals 

____ I am working on my job skills to prepare for a new job/career 

____ I am working on my present job skills to maintain or advance in my current job/career 

____ I am taking classes to maintain a certificate or license (i.e. nursing, real estate) 

____ I am taking classes for personal enrichment 

____ I am taking classes ONLY to improve my basic skills in English, reading or math  

____ I am completing credits for my high school diploma or GED 

____ I am undecided on my goal 

____ I am moving from non-credit to credit coursework 

____ I am currently enrolled at HSU (or other four year college) and am taking courses to meet their requirements 

 

Return this completed form to your primary campus Financial Aid Office.  This form must be received, with an 

eligible goal declared, for us to continue to process your financial aid application.  
 

I certify that the information I have provided on this form is true, complete, and accurate, to the best of my knowledge.  I 

understand that my eligibility for financial aid may be based upon the information I have provided above. 
 

 

Student Signature___________________________________________ Date _______________ 


