BERKSHIRE Declaration of No Degree

COMMUNITY COLLEGE

1IABOUT YOU

Student Name

Student ID Academic Year %

| CERTIFICATION OF PRIOR DEGREE

Have you attended any other college or university and/or received other college/university credits? [ | Yes [ ] No

If Yes, list all colleges/universities below and, if known, number of credits completed at each institution:

College/University If Known, Credits Completed

Have you completed an Associate Degree or equivalent in the United States or another country? [ ] Yes [ | No

Have you completed a Baccalaureate (Bachelor’s) Degree or equivalent in the United States or another country? [ | Yes [ ] No

ISTUDENTS MUST READ AND INITIAL THE FOLLOWING STATEMENTS:
[] I understand the Berkshire Community College Withdrawal Refund Policy for Financial Aid Recipients.

[] Iunderstand that | should speak with Student Financial Services if | am withdrawing from one or more courses. | may have repercussions for financial
aid including as it pertains to Return of Title IV funds and Satisfactory Academic Progress as a result of this withdrawal as these actions could have
implications on my current and future financial aid eligibility. My financial aid may be subject to proration based on the date of withdrawal and may result
in a balance owed to BCC that | am responsible for paying.

[] Iunderstand It is my responsibility to meet any outstanding financial obligations due to the college. Financial obligations might include notices from
student billing, financial aid, bookstore or the library.

Student’s Signature Date

By my signature above, | declare under the pains and penalties of perjury that the information above is true and accurate.

For Office Use Only
MAResidency [ ] Yes [ ] No [_] ParentNo Resolved
Initials Acceptance Date

Berkshire Community College is an affirmative action/equal opportunity institution and does not discriminate on basis of race, creed, religion, color, gender, gender identity, sexual orientation, age, disability, genetic information,
maternity leave, military service, and national origin in its education programs or employment pursuant to Massachusetts General Laws: Chapter 151B and 151C; Title VI, Civil Rights Act of 1964; Title IX; Education Amendments of
1972; Section 504; Rehabilitation Act of 1973; Americans with Disabilities Act; and requlations promulgated thereunder, 34 C.F.R. Part 100 (Title V1), Part 106 (Title IX) and Part 104 (Section 504). All inquiries concerning applica-
tion of the above should be directed to Deborah Cote, Vice President of Human Resources and Affirmative Action Officer; and Coordinator of Title IX and Section 504, at (413) 236-1022, SBA Annex, Room A-20.

Accommodations for students with disabilities - It is a college policy to provide, on a flexible and individualized basis, accommodations reasonable to students who have disabilities that may affect their ability to participate in course
activities or to meet course requirements. Students with disabilities are encouraged to discuss their individual needs for accommodations with Pamela Farron (Ext. 1608) in the Disability Resource Center located in the Student
Development Center (next to the College Store) in the Susan B. Anthony Center.

Berkshire Community College 1350 West Street, Pittsfield, MA 01201  www.berkshirecc.edu  413-499-4660 onestop@berkshirecc.edu
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