
Cuyamaca College 
I.G.E.T.C Certification 

 (Intersegmental General Education Transfer Curriculum) 
 

 
Student ID     Date of Birth 
 
Name  
 (Last)     (First)   (Middle) 
 
Address  
 (Street)    (City)   (State/Zip) 
 
Home Phone      Work Phone 
 
Certification to be sent at the completion of: Fall____ Spring____ Summer_____ (example: Fall 2010) 
 
LIST COLLEGES BELOW: 

       1. ______________________________________      2.________________________________________ 
 
 UC foreign language requirement met by: ____Advanced Placement ____High School _______College Course 
 
All OFFICIAL College transcripts, High School transcripts (to clear Foreign Language Requirement), and Advanced 
Placement test scores (if applicable) must be on file in the Admissions and Records Office PRIOR to completing this 
request. 
 
  SIGNATURE X          Date  

One copy of the certification will be sent to you at the same time it is sent to the college(s). 

Office Use Only 
10/09   Received____________________________   Date_____________________________  
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