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CUYAMACA COLLEGE
 
STUDENT EDUCATION PLAN
 

oGeneral Counseiing oAthlete oInternational 

Name: _ SSN# _________ Tel: ( ) Date: 

Major: _ Catalog Year _ Transfer To, _ 

Educational Goal: I] AA/AS 0 Certificate oBasic Skills oJob Skills 0 Undecided 

Transfer: 0 CSlJ I] IGETC I] TAG _ oImpacted Major o Other

All Transcripts in: 0 N/A 0 Yes 0 No Other Colleges Attended -----:=--_~ _ 
English I Math Placement Results: 0 Needs Assessment o English _ oESL 

Semester Year Semester Year 

Area S ubiect Units Area Subject Units 

1. ----, _Summer 2. _ 

Semester Year Semester Year 

Summer 1. --,- _ 2. _ 

Semester Year Semester Year 

Referrals: oAdmissions & Records 0 Assessment Center 0 Care oCareer Center oCalWORKS oCounseling Center 

oDSPS oEOPS 0 Financial Aid 0 Transfer Center oVeterans Services oOther 

Comments: 

NOTE TO STUDENTS: this is an unofficial Plan which provides the best information available at this time: Suggest update each semester. 

Counselor's Signature Date Student's Signature Date 

C:SEP6/ma Revised 6/24/05 


