
     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 NAME                 EMAIL ADDRESS 
 

ADDRESS         CITY  STATE        ZIP CODE 

TELEPHONE STUDENT ID # BIRTH DATE 

LIST TRANSFER COLLEGES WHERE CERTIFICATION REQUESTS ARE NEEDED: 

 __________________________________     ____________________________________    _______________________________ 

CHECK ONE OF THE FOLLOWING: 

I am not currently enrolled □ Certification will be processed within 3 – 5 days.

I am currently enrolled  □ Certification will be processed after the semester ends.

Please List Current Program: 

SUBJECT & COURSE NUMBER SUBJECT & COURSE NUMBER 

Example:  MATH 190 

 Once the certification has been processed it will be noted on the Compton College transcript.
 Students will be sent a notification to their Compton email address (for current students) or email address noted on this

request for former students.
 Students will need to submit a transcript request via Parchment to have their transcript sent to a designated college.

I understand that I must submit a transcript request to have my transcript sent to my designated college after the 
certification has been processed.  

___________________________________________ 
Student’s Signature  

___________________________ 
      Date 

FOR OFFICE USE ONLY: 
_____PROCESSED By ______ DATE CERTIFIED _______________ ____ Free Transcript        ____Paid for transcript 

Initials
_____NOT PROCESSED         REASON: ______________________________________________________________________ 

STUDENT NOTIFIED (Date) ______________________    ____EMAILED   ____MAILED 
Updated 3/2022 rb 
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