
INSTRUCTIONS FOR REQUESTING AN EVALUATION 
OF GENERAL EDUCATION BREADTH REQUIREMENTS 

 
Information 
 
    A. We will only certify courses taken at Solano Community College. 
 
    B. We will include, or "pass along", information about courses certified by other institutions. 
 
    C. We will recommend that the CSU accept courses completed at noncertifying institutions that we 

deem to be equivalent to certifiable courses. 
 
Instructions 
 
    1. Complete the Request for Evaluation of General Education Breadth Requirements at California 

State College or University form. 
 
    2. Attach copies of certification forms completed at other colleges. 
 
    3. Attach course descriptions for all courses completed at non-certifying institutions that you would 

like recommended for fulfilling CSU Breadth Requirements. 
 
 4. Submit completed form to Admissions and Records for processing. 
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REQUEST FOR EVALUATION OF GENERAL EDUCATION BREADTH REQUIREMENTS AT A CALIFORNIA 
STATE COLLEGE OR UNIVERSITY 

 
Name __________________________________________________ SSN or SCCID _____________________________ 
 Last                       First        Initial    
         Telephone # _________________________ 
Address ________________________________________________   
     Street             City          St        Zip  Date of Birth ______________________________ 
 
         Currently Enrolled ___ Yes ___ No 
 

I have been accepted and plan to attend a California State College or University.  I understand that a partial or full 
certification will be completed. 

    
   __________________________________________________________________ 

Student Signature    Date 
Where Certification is to be mailed:  (PRINT CLEARLY) 
 
    Office directed to  __________________________________________________________________ 
 
    Name of Institution  __________________________________________________________________ 
 
    Address                __________________________________________________________________ 
 
                           __________________________________________________________________                  
      City                            State           Zip  
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