
 

OXNARD COLLEGE PROGRAM OF STUDY DECLARATION FORM 
 
    

Student Name   Student ID 
 
 
Please CHECK the box of your intended program of study.  I understand any existing program(s) on my record will be ended if not 
checked below. *Please see the Financial Aid Office to receive further instructions on selecting a program of study. 

 
      
 
Student Signature: ________________________________________           Date: ______________________ 

Program of Study Codes 
AA = Associate of Arts                             AS = Associate of Science                        CT = Certificate Program 

 Degree 
Type Program Program Code 

*Certificate 
Program 
Length 

 Degree 
Type Program Program Code *Certificate 

Program 
Length 

☐ AS Air Conditioning/Refrigeration 2-AIRCOND-AS --- ☐ CT Engineering Tech: Cisco Opt 2-ENGR1-C2 30 
☐ CT Air Conditioning/Refrigeration 2-AIRCOND-C1 24 ☐ AS Fire Technology Pre-Service 2-FIRE-AS --- 
☐ AS Addictive Disorders CJS 2-ALCHLCJ-AS --- ☐ CT Fire Technology Pre-Service 2-FIRE-C2 30 
☐ AS Addictive Disorders Studies 2-ALCHOL-AS --- ☐ AA Gen Std: Art Hum Pattern I 2-GAHPI-AA --- 
☐ CT Addictive Disorders Studies 2-ALCHOL-C2 36 ☐ AA Gen Std: Art Hum Pattern II 2-GAHPII-AA --- 
☐ CT Addictive Disorders CJS 2-ALCHOL1-C2 36 ☐ AA Gen Std: Art Hum Pattern III 2-GAHPIII-AA --- 
☐ AA Anthropology 2-ANTH-AA --- ☐ AA Gen Std: Nat Sci Pattern I 2-GNSPI-AA --- 
☐ AA Art 2-ART-AA --- ☐ AA Gen Std: Nat Sci Pattern II 2-GNSPII-AA --- 
☐ AA Art Two-Dimension 2-ART2D-AA --- ☐ AA Gen Std: Nat Sci Pattern III 2-GNSPIII-AA --- 
☐ AS Automotive Technology 2-AUTO-AS --- ☐ AA Gen Std: Soc BS Pattern I 2-GSBPI-AA --- 
☐ CT Automotive Technology 2-AUTO-C2 42 ☐ AA Gen Std: Soc BS Pattern II 2-GSBPII-AA --- 
☐ AS Auto Body & Fender Repair 2-AUTOBDY-AS --- ☐ AA Gen Std: Soc BS Pattern III 2-GSBPIII-AA --- 
☐ CT Auto Body & Fender Repair 2-AUTOBDY-C1 26 ☐ AA History 2-HIST-AA --- 
☐ AA Biology 2-BIOL-AA --- ☐ AA Legal Assisting/Paralegal Stu 2-LEGAL-AS --- 
☐ AA Business Transfer 2-BUS-AA --- ☐ CT Legal Assisting/Paralegal Stu 2-LEGAL-C1 27 
☐ AS Business Management 2-BUSM-AS --- ☐ AA Mathematics, General 2-MATH-AA --- 
☐ CT Business Management 2-BUSM-C2 30 ☐ AS Mathematics for Transfer-AS-T 2-MATHTR-AS --- 
☐ AS Chemistry 2-CHEM-AS --- ☐ AA Philosophy 2-PHIL-AA --- 
☐ AS Child Development 2-CHILD-AS --- ☐ AA Political Science 2-POLSCI-AA --- 
☐ CT Child Development 2-CHILD-C1 24 ☐ AA Psychology, General 2-PSYCH-AA --- 
☐ AS Administrative Assistant 2-CLER-AS --- ☐ AA-T Psychology for Transfer 2-PSYCHTR-AA --- 
☐ CT Administrative Assistant 2-CLER-C2 32.5 ☐ AS-T Physics for Transfer 2-PHYSTR-AS --- 
☐ AS Coastal Environmental Studies 2-COASENV-AS --- ☐ AA Communications-TV 2-RADIOTV-AA --- 
☐ AA-T Communication Studies 2-COMMSTR-AA --- ☐ AA Restaurant Mgmt 2-REST-AS --- 
☐ AS Culinary Arts 2-CULART-AS --- ☐ CT Restaurant Mgmt 2-REST-C2 37 
☐ CT Culinary Arts 2-CULART1-C2 32.5 ☐ AA Sociology 2-SOC-AA --- 
☐ AS Dental Hygiene 2-DENTAL-AS --- ☐ AS Sociology: Human Services Option 2-SOCHS-AS --- 
☐ CT Dental Assisting 2-DENTALAS-C 27 ☐ AA-T Sociology for Transfer 2-SOCTR-AA --- 
☐ AA Economics 2-ECON-AA --- ☐ AA Spanish 2-SPAN-AA --- 
☐ AA English 2-ENGL-AA --- ☐ CT CSU-GE Certification 2-TCSUGE-C2 42 
☐ AS Engineering Tech  2-ENGR-AS --- ☐ CT IGETC Certification 2-TIGETC-C2 39 
☐ CT Engineering Tech  2-ENGR-C2 30  
☐ AS Engineering Tech: Cisco Opt 2-ENGRCIS-AS --- 

*Maximum Time Frame: A student must complete his/her educational goal within 150% of the program length. Program lengths vary. See Oxnard College catalog for program lengths. 
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