
        
 
 
 
 

                                           REQUEST FOR CERTIFICATION 
 
 
Please check one:  

□   CSU GENERAL EDUCATION-BREADTH CERTIFICATION (CSU ONLY) 
                                  (12 of the 39 certifiable units MUST be completed at Compton College (or between  
                                  Compton College and El Camino College) 

           □   IGETC (UC AND/OR CSU) - High School transcripts MUST be attached to verify foreign  
                                  language for UC IGETC 
 

PLEASE PRINT INFORMATION 
 
 
FIRST NAME                     LAST 
 
 
 
 
 
 
 

ADDRESS      CITY   STATE  ZIP CODE 
 
 
 
 
 

TELEPHONE   STUDENT ID #    BIRTH DATE 
 
 

LIST OTHER COLLEGES ATTENDED: ________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

CHECK ONE OF THE FOLLOWING: 
I am not currently enrolled □   (Certified Transcripts will be sent now.) 

I am currently enrolled  □   (Certified Transcripts will be sent after finals.) 
 
 Please List Current Program: 

 
SUBJECT & COURSE NUMBER 

 
SUBJECT & COURSE NUMBER 

 
Example:  MATH 190  

 
  

 
  

 

The certification is noted on the Compton College transcript and will be mailed directly to the college or university.                         
If currently enrolled in classes, transcript will be sent the end of the semester or session.

 

Name of college(s) where transcript is to be sent: 
 
 
 

___________________________________________ 
 
___________________________________________ 
 

Department or Office: ________________________ 
 
 

___________________________________________ 
  Student’s Signature              

 
 

FIRST TWO TRANSCRIPTS ARE FREE 
$6.00 CHARGE FOR EACH ADDITIONAL COPY 

 
   

   

 ____________________________ 
                      Date

FOR OFFICE USE ONLY: 
 

_____PROCESSED By ______ DATE CERTIFIED _______________  ____ Free Transcript        ____Paid for transcript 
                       Initials   
_____NOT PROCESSED         REASON: ______________________________________________________________________ 
 
STUDENT NOTIFIED (Date) ______________________        ____EMAILED   ____MAILED  

Updated 5.2019 rb 
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