
MILITARY CREDIT PETITION 

PLEASE NOTE: This petition must be accompanied with a report of separation (DD214 – 
Member 4) reflecting honorable discharge to be eligible to receive two units of Health credit, one 
unit of P.E. credit and three units of elective credit for the AA/AS degree and an exemption and 
partial certification for the CSU General Education Plan Area E (lifelong Learning and Self 
Development). 

Last Name First Name Today’s Date 

( ) 
Student ID # Phone Date of Birth 

CA 
Street Address City State Zip Code  

Completed at least one unit at LAVC Yes No    If no, currently enrolled Yes  No 

Student’s Signature         E-Mail Address

____________________
Office Use Only 

_________________        _________________        _________________        _________________ 
Credit Granted  Type of Verification         Verified By     Date Processed 

L o s  A n g e l e s  V a l l e y  C o l l e g e 
        5800 Fulton Avenue  
       Valley Glen, California 91401-4096 

      LAVC Graduation Office 
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