
        LONG BEACH CITY COLLEGE 
  IGETC/CSU GE CERTIFICATION FORM 

12 units must be completed at LBCC before submitting this document. 

Today's Date:                       Birth Date: 

Name:----------------------------- 
Last 

LBCC ID#:_____________________ 
First 

Cell Phone#: _ Home Phone#: _ 

Email Address: --------------------------- 
Circle One: CSU GE Certification (Plan B) OR UC IGETC Certification (Plan C) 

What University are you sending this GE Certification to?  _ 

Are you using courses from other colleges/universities to complete your GE?   Yes  No 

If using other college/university coursework, are your transcripts with LBCC Admissions and 
Records?      Yes       No 

Other than LBCC, what colleges/universities have you attended? 

For IGETC - LANGUAGE OTHER THAN ENGLISH (UC only) 
*To satisfy this area using high school foreign language, you must show (via official transcripts) that you successfully 
completed two full years of the same language with a fourth semester grade of "C-" or better. Alternate ways of 
satisfying this area are found on Plan C, Area 6A.

I have read and understand the CSU GE Breadth and IGETC Certification Information. 

It is my responsibility to submit official Advancement Placement, High School or college transcripts 
to Long Beach City College Admissions or the Counseling Office attached to the certification 
request. 

My application will not be evaluated if I fail to submit all transcripts and/or external exam scores at the 
time of application. All transcripts must be current. 

 STUDENT SIGNATURE   DATE 

For Office Use Only: 

RECEIVED BY: DATE RECEIVED: 

EVALUATION BY: EVALUATION DATE: 
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