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Student:  __________________________                 
ID:  ____________________
                     Last Name, First Name
1.  Each institution* is accredited by the regional accrediting association.   FORMCHECKBOX 
 Yes;   FORMCHECKBOX 
  No  

     CC = http://www.accjc.org; listed under “ACCJC Accredited Institutions,” tab at top 
     Univ. = http://www.wascsenior.org/wasc; listed under “Accredited Institutions” > “Member 

Directory,” tabs on left
2.  Transfer Credits, CA Public Institution, General Education 

	Institution*
	Acad.

Year
	Course Name/Number, Title, Units
	Pass-Along Area, Gen. Ed.
	Verified by: 

	
	
	
	LASC
	CSUGE
	IGETC
	

	
	
	
	
	
	
	 FORMCHECKBOX 
 ASSIST 

 FORMCHECKBOX 
 Schedule, GE

	
	
	
	
	
	
	 FORMCHECKBOX 
 ASSIST 

 FORMCHECKBOX 
 Schedule, GE

	
	
	
	
	
	
	 FORMCHECKBOX 
 ASSIST 

 FORMCHECKBOX 
 Schedule, GE

	
	
	
	
	
	
	 FORMCHECKBOX 
 ASSIST 

 FORMCHECKBOX 
 Catalog, GE


Verification attached.

3.  Transfer Credits, CA Public Institution, Major:  _________________________________

	Institution*
	Acad.

Year
	Course Name/Number, Title, Units
	= LASC Course Name/Number
	Verified by:

	
	
	
	
	 FORMCHECKBOX 
 = Course Description

 FORMCHECKBOX 
 Dept. Chair Approval
 (attached)

	
	
	
	
	 FORMCHECKBOX 
 = Course Description

 FORMCHECKBOX 
 Dept. Chair Approval (attached)

	
	
	
	
	 FORMCHECKBOX 
 = Course Description

 FORMCHECKBOX 
 Dept. Chair Approval (attached)

	
	
	
	
	 FORMCHECKBOX 
 = Course Description

 FORMCHECKBOX 
 Dept. Chair Approval
 (attached)

	
	
	
	
	 FORMCHECKBOX 
 = Course Description

 FORMCHECKBOX 
 Dept. Chair Approval
 (attached)


The attached course descriptions match to significant levels those of the LASC courses.  
Counselor Signature:  ____________________________________        Date:  ______________                            
TransferCreditForm,CA,0809
Los Angeles Southwest College
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