
 

 
 

 

PLEASE PRINT 
 

Name: ________________________________________________________________ Student I.D. No.__________________________________ 

  Last   First    MI 

 

Address: ________________________________________________________________________________________________________________ 

       City    State  Zip Code 
 

Contact Number ______________________________________  Email Address ____________________________________ 

 

 

Certificate Requested __________________________________________________________(see reverse side for list of certificates.) 
 

Department/Discipline __________________________________________________________ TOP/Major Code _________________ 

 
Congratulations on your completion of an East Los    These requirements are applicable for certificate 

programs requiring 15 or more units. 

 
1. Grade of “C” or better in all courses required for certificate. 

2. All courses acceptable for credit must approved by the Western Association of Universities and Colleges or by a comparable accrediting agency.  This 

requirement will be determined by the Department Chair for the discipline, and will based on student transcripts.  Transcripts from other colleges need to be 
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