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Prior Degree Form 
 

 

A. Student’s Information: 

 

 

________________________________________ ____________________ _____________ 

Last Name                      First Name         EMPLID   Last four SSN 

 

 

________________________________________ _____________________ _____________ 

Street Address     Phone Number   Date of Birth 

 

 

________________________________________ _______________________________________ 

City  State         Zip Code          PHCC Student Email Address 

 

 

B. Please complete the information below:   

 

You indicated on your 2024-2025 FAFSA that you will have your first bachelor’s degree before July 2024.  

Please provide a response to the item below: 

 

1. _____   I do have a bachelor’s degree. 

 

 

Type of Degree 

 

 

    College from which you received degree 

 

 

 

2. ______   I do not have a bachelor’s degree. 

 

3. ______   I made an error on my PHCC Admissions application.  

               I do not have a professional/bachelor’s degree from another institution.   

 

 

 

 

 

_______________________________________________  ________________________ 

Student’s Signature       Date 


