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_____________________________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

CERRITOS COLLEGE 
General Education Certification 

This form is to be used to request a general education certification for either the 
California State University General Education (CSUGE) pattern or the Intersegmental 
General Education Transfer Curriculum (IGETC) pattern. 

SECTION I: STUDENT INFORMATION 

Name: ____________________________________ Student ID: __________ 
Last Name First Name M.I. 

Email Address: ___________________________ 

SECTION II: RECIPIENT 

Please provide the complete mailing address for the institution or recipient to receive 
the official transfer certification and identify which type of certification you are 
requesting. (One mailing address per request) 

☐ CSUGE ☐ IGETC 

Recipient Address Line 1: ________________________________________________ 

Recipient Address Line 2: ________________________________________________ 

City: ____________________ State: ____ Zip Code: __________ 

By signing this form, Cerritos College is authorized to provide an official certification to 
the above recipient. Cerritos College requires official transcripts of all outside 
coursework to be considered in the certification process. Official transcripts can be 
emailed to admissions-info@cerritos.edu or mailed to Cerritos College, Att: Admissions 
and Records, 11110 Alondra Blvd, Norwalk CA, 90650. 

Student Signature: ____________________________ Date: __________ 

Submit the completed form as a PDF attachment to evaluator@cerritos.edu 

Cerritos College A&R Office Use Only 

Term Processed: ____________________________ Date: __________ 

A&R 04/22/2022 
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