
 
      

 

 
     

     
      

       
  

 
      

 
  

          
 

     
 

             

 
    

 
     

     
   

       
   

 
     

  
 

        
    

 
     

    
 
 

       

__________________________________________ 

___________________________________________ ________________ 

Registration | 1300 Fifth Street, Wenatchee, WA 98801 | registration@wvc.edu | (509) 682-6806 

Degree/Program Intent Form 

Instructions 
We need to verify your degree/program intent. Please complete the form and return it to the Enrollment 
Services/Registration Office either in person or via�email at registration@wvc.edu. Note:�No�financial aid�awards�
will be calculated or disbursed until this form has been processed. You must also submit a current degree plan 
(educational plan) that aligns with the program you list on the form. Your academic advisor or a counselor can 
assist you in developing this plan. 

Do you have a degree plan for your chosen program/plan? ___ Yes ___ No 

Student Information 
_________________________ _________________________ _____ _________________________ 
Last Name First Name M ctcLink ID 

________________________________ ____________________ 
DOB (MM/DD/YYY) Phone Number (include area code) 

Effective term�of change:�___ Fall ___ Winter ___ Spring ___ Summer Year: ____________ 

Degree Plan 
Check only one option: A, B, or C. 

___  A. I am seeking a degree or certificate�from WVC. (Check�one option on the reverse side.) 
___  B. I have a prior two-year degree. I’m taking prerequisites for (indicate which degree) 

____________________________ (You will be loan eligible only.) 
___ C. I am�not seeking�a�degree or certificate from�Wenatchee Valley�College.�

(You will not be eligible for funding.) 

Signatures 
Note: By signing this form electronically, I acknowledge that my typed or digital signature is legally binding and has 
the same validity as a handwritten signature. 

Student Signature Date 
________________ 

Staff or Faculty-printed name and signature Date 

Office Use Only� ___ Completed�___ Denied ___ Already in Program Initials _____ Date __________ 

mailto:registration@wvc.edu
mailto:registration@wvc.edu
mailto:registration@wvc.edu


  
  

    
 

  
 

      
       
        

   
         
          
       
          
          
        

     
       

  
          
          

      
         
       
        
     
        
        
          
     

     
          
        

     
     
       
     
     
     
       
     
     

 
 
 

Degrees and Programs 
Check one option only. 
Programs with a * indicate a degree that is NOT�financial�aid eligible. 
Programs with a ** indicate a degree that is NOT transferable. 
Certificates are�italicized. 

Applied Baccalaureate Degrees Tribal Gaming Management (CAMTGC45)�

Nursing RN-BSN (RENNUBS) Accounting Technician (ATBACC45)�

Behavioral Health (MHSBHBAS) Business (BAMBUC45)�

Academic Degrees Computer Technology 
Associate in Arts-DTA (LASDTAA) Computer Tech.-Network Admin.** (CSTCTAPT)�

Associate in Science [Option 1] (LRST1AS) Computer�Technician (CSTCEC45)�

Associate in Science [Option 2] (PHST2AS) Criminal Justice 
Associate in Business DTA/MRP (BUCBUAA)� Criminal�Justice [AAS]�(CJPCJAAS)�

Associate in Nursing DTA/MRP Criminal�Justice**�(CJPCJAPT)�

Pre-Nursing DTA (RENPNAS) Criminal Justice-Corrections (COECCC45)�

Academic Degrees – Non-Transfer Design 
Associate�in General Studies�(LASGSAGS)� Digital Design (COGDDC45)�

Agriculture Early Childhood Education 
Sustainable Agriculture [AAS-T] (APOSRAAS) ECE Administration* (ECEADC20)�

Sustainable Agriculture** (APOSRAPT) ECE�Certificate�(ECEECC45)�

Allied Health Early�Childhood Education [AAS-T] (ECEECAAS)�

Addiction Studies** (SAACSAPT)� Early�Childhood**�(ECEECAPT)�

Emergency Medical Tech* (EMAETC01)� Engineering Technology 
Medical Assistant (MLAMAC45)� Engineering Technology [AAS-T] (ETGETAAS)�

Medical Laboratory Technology** (CMLMLAPT)� Environmental Systems & Refrigeration Tech. 
Nursing Assistant* (NAANAC01)� Environmental Systems/Refrigeration** (HRMERAPT) 

Pharmacy Technician [AAS-T] (PTAPTAAS) Basic HVACR Controls (HRMESC45)�

Pharmacy Tech (PTAPTC4)� Comm./Ind. HVACR and DDC Controls (HRMECC45)�

Radiologic Technology** (RDTRTAPT) Industrial Technology 
Automotive Electronics (IETITC45)�

Automotive Technology** (AUMATAPT) Industrial Electronics** (IETIEAPT) 

Automotive (AUMATC45)� Welding & Fabrication (WETIFC45)�

Business Related Other – Not Listed 
Accounting** (ATBACAPT)�

Business Associate of Technical Science** (BAMBUAPT) 

Business Computer Tech. [AAS-T] (OMSBTAAS) 

Business Computer Technology**�(OMSBTAPT) 

BCT-Administrative Management (AASAAC45)�

BCT-Certificate�of�Accomplishment*�(RECBCC20)�

Gaming Operations Supervisor*�(CAMGOC01)�

Retail Management* (REARMC20)�
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