






Education Plan for: AA with an emphasis in _________________________________ (CSU-GE)

Name__________________________________________ SID# ______________ Email ________________@_________ 

Transcripts From: _____________________________________ Transferring To: ________________________________ 

Major:__________________________________ Catalog Year:_____________________________ 

STUDENT SIGNATURE: _________________________________________DATE: __________  

INFORMED EDUCATIONAL GOAL: 
____ (A)  Obtain an associate degree and transfer to a 4-yr institution. 
____ (B)  Transfer to a 4-year institution without an associate degree. 
____ (C)  Obtain a two year associate’s degree without transfer. 
____ (D)  Obtain a two year vocationa
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