PLATT COLLEGE PERSONAL DATA SHEET

LOS ANGELES . ONTARIO

Name SSN
Phone # Cell #
Email:

REFERENCES

All fields must be completed
Parent or Guardian

Name

Address

City, State, Zip

Phone #

Relationship

Name

Address

City, State, Zip

Phone #

Relationship

Name

Address

City, State, Zip

Phone #

Relationship

UNUSUAL CIRCUMSTANCES
If you feel there are unusual circumstances concerning your need for financial assistance that should be
considered by the Financial Aid Office, please contact Financial Aid.

By signing below, you authorize Platt College, or its authorized representative, to contact any of the listed
references regarding official Platt College business,

Student Signature Date




