
Required Transfer Student University Application Sign Up Form 2024 

Name: G# Phone#: 

Directions: All students are required to answer questions 1 through 7. 

1. List in order of preference the four year schools you will apply to. Identify the major and

concentration for each campus. Your top choice campus should be listed under number 1, your second choice

should be number 2…

College/University Major 
Concentration 
(if applicable) 

Degree 
Type: 
BA/BS 

ADT 
Match 

1 

Due to staff and time constraints, an academic review will be completed for your top choice only.  You are still able 
to apply to multiple universities.  

2 

3 

2. Have you attended colleges or universities other than IVC? ☐ Yes ☐ No

If yes, fill out the section below noting all prior colleges or universities that you have attended other than IVC.  

If no, continue to question #3. 

Prior College/University Official transcript on file? 

1 ☐ Yes ☐ No

2 ☐ Yes ☐ No

Mandatory: If IVC Does Not Have Your Transcript REQUEST IT IMMEDIATELY! 

3. List all degrees earned or plan to earn: ☐ No Degree Planned

Term_______________ Major__________________________________Emphasis_______________________

Term _______________Major__________________________________Emphasis________________________ 

Term _______________Major__________________________________Emphasis________________________ 

☐ Do Not Report ______________________AS-T/AA-T

Office Use Only 
Appointment Date______________________ 

Appointment Time______________________ 

Attendance: 

 Attended    MIS ______________ 

 Canceled 

 No Show Notes_____________  
Application: 

 Submitted            CSU     UC 

 Reviewed     CSU     UC 

 In Progress           CSU     UC 
Note: 

Office Use Only 
Appointment Date______________________ 

Appointment Time______________________ 

Attendance: 

 Attended    MIS ____________ 

 Canceled 

 No Show Notes___________  
Application 

 Submitted            CSU     UC 

 Reviewed     CSU     UC 

 In Progress           CSU     UC 
Note: 

Office Use Only 
Appointment Date______________________ 

Appointment Time______________________ 

Attendance: 

 Attended            MIS __________ 

 Canceled 

 No Show Notes________  
Application: 

 Submitted            CSU     UC 

 Reviewed     CSU     UC 

 In Progress          CSU     UC 
Note: 



4. Check the general education pattern that you have been following for transfer purposes:

5. Do you have AP, CLEP and/or IB Credit?   ☐ Yes      ☐ No

If yes, please fill out section below indicating the credit earned and identifying the exam and score/s

earned. If no, continue to question #6.

6. Write all the courses that you need or want to take in the upcoming terms at IVC in order to

complete transfer and/or graduation requirements.

If you are currently taking or will be taking classes at another school, please include the information in question #8.

Fill out all that apply. 
CSU Units Completed______________ CSU GPA __________ UC Units Completed __________UC GPA  ____________ 

Fall 2023 Winter 2024 Spring 2024 Summer 2024 

Unit 
Total 

Unit 
Total Unit Total 

Unit 
Total 

7. Academic Status:

a. Are you in good standing at your last college attended? ___________Yes __________No 

b. Have you ever been on academic probation at any college?       ___________Yes __________No 

c. Have you ever been dismissed from any college?       ___________Yes __________No 

8. (OPTIONAL): Please note any additional information or comments to address any of the sections

above or any other pertinent data regarding your transfer application.

☒ CSU GEB ☐ IGETC for CSU ☐ IGETC for UC
☐ IGETC STEM

☐ CSU GEB STEM
☐ None

Exam Type  Subject of Exam Score 

Does IVC have the official score 
report? 
If no, please REQUEST IMMEDIATELY.

    AP    CLEP    IB   YES  NO 

    AP    CLEP    IB   YES  NO 

    AP    CLEP    IB   YES  NO 
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