
 
STUDENT (EMPL) ID NUMBER REQUEST  
  (P r o c e s s i n g  t i m e :  U p  t o  2  b u s i n e s s  d a y s )  
                  

 R E Q U E S T  B Y  F A X :   ( 8 0 5 )  7 5 6 - 7 2 3 7       
 

  
                                                                                        

 
    STUDENT NAME:                                                                                                                            
                                Print:         Last                                                                    First                                                      Middle (full)       
 
 
 
 
 

P R E V I O U S  N A M E ( S )                             M A J O R                                    P R E V I O U S / O T H E R  I N S T I T U T I O N S  ( W H I L E  A T T E N D I N G  C A L  P O L Y )      

 
STREET                     CITY                               STATE                 ZIP  

C U R R E N T  A D D R E S S   
             
 
 
 

 
PHONE / E-MAIL (if return requested by telephone,  
a confidential voice message will be left at the number provided) 

 
 
X 
Student Signature (REQUIRED) 

 
 

 
 
 

 
O F F I C E  U S E      
                                                                                                          
STUDENT /  EMPL ID#    

 
 
 
 
 

 
 

 
 
 
INITIALS_______       DATE_______ 
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D A T E S  O F  A T T E N D A N C E :   _________    T H R O U G H     _________      
 

 

C H E C K  AL L  AP P LY I N G  TO Y O U R AC AD E M I C  H I S T O RY  AT  C AL  P O LY :  
 

□ Undergraduate □ Summer Workshop   
□ Graduate   □ Vocational              
□ Extended / Continuing Education □ Tech Cert Program 

O F F I C E  U S E  
 


