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OXNARD COLLEGE COUNSELING OFFICE 
CSU GE Transfer Certification and Certificate of Achievement Application 

Semester (Circle One): Fall   /   Spring   /   Summer       20_______ 
All transcripts and GE check sheet must accompany this application 

 

PRINT CLEARLY! 
 

Name (First/Middle/Last)   _____________________________________________________________________________ 

Other Name(s) Used: __________________________________________________________________________________ 

Date of Birth: ___________________________________          Student ID# ______________________________________ 
 
Home Phone: ___________________________________          Cell Phone: _____________________________ 
 

Address: _______________________________________________________________________________________________ 
                                               Street                                                        City                              State                                        Zip 

Catalog Year Used: ______________________________         Last semester at Oxnard College:  _____________________ 

What college/university do you plan to transfer to? ______________________________ Major________________________ 
 
 

Do you plan to participate in the formal graduation ceremony?  ____ Yes        _____No 
 
 

Colleges Attended 
 

 

 

 

 
Are official copies of your transcripts from the above named college(s) on file at the Admissions & Records Office?  ___YES       ___NO       ___N/A      
 

NOTE: OFFICIAL TRANSCRIPTS ARE REQUIRED TO BE SUBMITTED TO THE ADMISSIONS & RECORDS OFFICE IF COURSES ARE BEING USED TO 
SATISFY REQUIREMENTS. FAILURE TO PROVIDE OFFICIAL TRANSCRIPTS WILL RESULT IN A DENIAL OF YOUR CSU GE TRANSFER 
CERTIFICATION AND CERTIFICATE OF ACHIEVEMENT. 
 

Counselor completes this 
section 

Areas Completed In Progress 

Please check as noted: 
 

A   
B   
C   
D   
E   

**Partial Certification   
Total Certification   

**Student will not be eligible for Certificate of Achievement if partial certification is completed.  
 
US History:   In Progress       Completed  U.S. Govt.:   In Progress       Completed  
 

Checklist: 
Student received copy of certification?                                  Yes    No 
Student has completed a minimum of 12 units in residency at OC to earn the Certificate of Achievement?                 Yes    ***No 
***Students that haven’t completed the 12 units in residency will not be eligible for the Certificate of Achievement.  
Student has completed all courses with a “C” or better? A “C” or better is required for the Certificate of Achievement.    Yes    No 

NOTE: CSU GE Certification will be processed and posted within 2 weeks after all requirements are completed. The Certificate of Achievement 
will be available for pick up 8 – 10 after the semester ends. 

Student’s Signature _____________________________________________                 Date _______________________ 
 
Counselor’s Signature __________________________________         Print Name:__________________________________________         Date ______________________ 
 

Office Use Only 
 

Certificate Seq #____ 
 

SHADEGR⁬   
AP 
UA 
⁬ DN 

SHADIPL 
  Posted 

SHATCMT 
  COAPosted 
Not Eligible for COA 

CSU GE 
  CSUGE Posted 

 


	1: 
	0: 
	0: 


	2: 
	0: 
	0: 


	3: 
	0: 
	0: 


	4: 
	0: 

	5: 
	0: 

	7: 
	0: 

	6: 
	0: 
	0: 


	8: 
	0: 
	0: 


	9: 
	0: 
	0: 
	0: 



	10: 
	0: 

	11: 
	0: 

	13: 
	0: 
	0: 
	0: Off



	14: 
	0: Off

	15: 
	0: 

	16: 
	0: Off

	17: 
	0: Off

	12: 
	0: 
	0: 
	0: 



	19: 
	0: 
	0: 
	0: 



	20: 
	0: 

	21: 
	0: 

	22: 
	0: 

	23: 
	0: 

	24: 
	0: 

	25: 
	0: 

	26: 
	0: 

	27: 
	0: 

	28: 
	0: 

	29: 
	0: 

	30: 
	0: 

	32: 
	0: 

	18: 
	0: 
	0: Off


	33: 
	0: 
	0: Off


	34: 
	0: Off

	35: 
	0: Off

	36: 
	0: 
	0: Off


	37: 
	0: 
	0: 
	0: Off



	31: 
	0: 
	0: 


	38: 
	0: Off

	39: 
	0: Off

	40: 
	0: Off

	41: 
	0: Off

	42: 
	0: Off

	43: 
	0: 



