Ventura College

A
7 ICOLLEGE

SET YOUR COURSE

Student Name: ID#:

Student Support Services Referral Form

Date:

Referring Student to Department:
Admissions and Records
Assessment/Matriculation

]

ASVC

Athletic Department

|:| Men |:| Women
CalWORKs

Campus Police

Career Center

Child Development Center
Counseling

Disabled Students Programs
& Services (DSP&S/EAC)

N [ A A

[] EoOPS
Support Service Needed:
[ ] AB 540 [ ] Financial Aid Status
[ ] Academic Advisement [ ] Financial Holds
[ ] Admissions [ ] Foster Youth

|:| Assessment
[ ] Athletic Facility Use
[ ] BankMobile
[ ]BOGW
[ ] calFresh
[ ] counseling
[ ] Academic[_] Personal
|:| Course Repetition
[ ] Dismissal
[ ] Enrollment Priority
[ ] EOPS Eligibility BOGW A or B
[ ] FAFSA [ ] DREAM [_] BOGW
[ ] FAFSA / CA Dream Act
[ ] Feed a Pirate

|:| Fees

Other/Comments:

[ ] High School Packet
[ ]1.D.card
[ ] AB 1995
[ ] General Information
|:| Homeless Youth
[ ] Lost and Found
[ ] Medical Needs
[ ] Name Change
|:| Orientation
[ ] Petition to Challenge
[ ] Portal Setup/Reset
|:| Pre/Co Requisites
[ ] Probation
[ ] Refunds
|:| Registration

N O

Financial Aid

Freshman Year Experience
International Students
Pirates Cove

Student Business Office
Student Connect Center
Student Health Center
Transfer Center

VC Foundation

Ventura College Santa Paula
Veterans’ Services

Other:

[ ] Registration Holds

[ ] Repayment (Financial Aid)

[ ] Residency

[ ] Scholarships

|:| Social Security Change

|:| Student Educational Plan (SEP)

[ ] student Educational Plan (SEP)
— COMPREHENSIVE

[ ] GetSAP Not Required
|:| Testing
|:| Transcripts
|:| Transfer/AA Check
[ ] unit Overload
|:| Ventura Promise
[ ] Verification of Services
|:| Veterans

Referred by:

OFFICE USE ONLY
Title:

Department:

Phone Extension:

Last Revised 07/17/2017




A
7 ICOLLEGE

SET YOUR COURSE

Student Name:

Ventura College

ID#:

Referring Student to Department:

[]

NN

[]

Other/Comments:

LRC

|:| Study Skills Workshop

|:| Time Management Workshop

|:| Note Taking Workshop

Tutoring

Subject: CRN:

Instructional Support Services Referral Form

Date:

Math Center

Reading/Writing Center

Faculty

Name:

Subject: CRN:

Progress Report
Course Name: CRN:

Grade:

Comments:

Dean

|:| Workforce & Economic Development

|:| English, Math & Learning Resources

[ ] Sciences

|:| Health, Kinesiology, Athletics & Performing Arts

|:| Visual Arts, Behavioral & Social Sciences, and Languages

Comments:

Pirates Cove

[ ] study Hall []

MESA

] ]

Referred by:

OFFICE USE ONLY
Title:

Department:

Phone Extension:

Last Revised 07/17/2017
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