
Mission College       West Valley College 
Financial Aid Office       Financial Aid Office 
3000 Mission College Blvd.      14000 Fruitvale Ave. 
Santa Clara, CA 95054      Saratoga, CA 95070 
408/855-5065        408/741-2024 
 

2009-2010 
COLLEGE CHOICE FORM 

 
 
 
 
Print 
Name: __________________________   Student ID#: _______________ 
             Last                             First               M.I. 
 
 
Our records indicate you have applied for financial aid at both, Mission and 
West Valley Colleges.  In order that we may process your financial aid 
application through the proper Financial Aid Office, please indicate below 
which college you want to process your financial aid for the 2009-2010 
academic year (note:  It should be the college you plan to graduate from).   
Then, sign and return this form to the college you have chosen at the address 
above. 
 
************************************************************ 

Student Certification: 
 

For the 2009-2010 academic year, I plan to attend: 
(Put an “x” in the proper box) 

 

 Mission College    West Valley College 
 
 

Sign: _______________________________   Date: _________________ 
 
 
 

RETURN THIS FORM TO THE FINANCIAL AID OFFICE 
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