
 

 
Application for IGETC and GE Certification 

 
• Submit this application only when you are ready for the certification to be sent. 
• You may also request a transcript online; this certification will not accompany a transcript. 
• Your certification will be sent within seven (7) working days. 

 
Student Name: _______________________________________Student ID: ___________________ 
   Last   First 
 
Phone: _____________________________ Email: _______________________________________ 
 
Send Certification to: _______________________________________________________________ 
 
Address:_____________________________________ City, State, Zip:_______________________ 
 
Request term/year:           Summer_______          Fall _______         Spring ______ 
 

 
Select A or B and Complete C * 
 

A. CSU GE CERTIFICATION: This is the preferred method of transfer for the California State 
University (CSU) system.   

 
B. IGETC: To request IGETC Certification, you may be missing no more than 2 classes. Your 

certification must be sent directly to the university. 
 

CSU IGETC (California State University) 
 

UC IGETC (University of California) For UC IGETC only, official high school transcripts 
must be on file if foreign language requirement was completed in high school. 

 
C. An evaluation will not be completed until all official transcripts are on file with the Los 

Medanos College Admissions & Records Office.  List ALL institutions at which you have 
completed coursework applicable to the IGETC or CSU GE. 

 
1.______________________________ 2.______________________________ 

High School-UC IGETC only 
 

3.______________________________ 4.______________________________ 
 
*Please consult with a counselor for guidance in selecting the appropriate transfer option. 

 
 
Student Signature: _______________________________________ Date:______________________ 

 
Official Use Only 
 
_____________ ____________  __________________  _________________ 
Date Received Received By   Certification Mailed Date  Mailed By 
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