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= SAN JOSE STATE UNIVERSITY
Skyline TRANSFER ADMISSION AGREEMENT (TAA) . s
= FALL 2008 UNERSITY

Full Name (must match name on transcript):
Student ID: G Major:
List All Colleges Attended:

[CJwill bring transcripts [ITranscripts on file
AP tests taken and scores:
LIwill bring copies of Test Scores [_ITest score copies on file
YES N/A

Are you a California Resident?

. Have you completed a minimum of 30 CSU transferable units with a 2.0 GPA?
3. Will you complete a minimum of 60 CSU transferable units with a 2.0 GPA by the
end of Spring Semester 2009?
4.  Will you complete with a “C” grade or better one course in each of the following

areas by the end of Spring 09?
(NOTE: SJSU will give priority registration to students who finish all 4 courses by Fall 08.)

e CSU GE Area Al — Oral Communication

e CSU GE Area A2 — Written Communication

e CSU GE Area A3 - Critical Thinking

e CSU GE Area B4 — Mathematics/ Quantitative Reasoning

5. Will you complete at least 60 units of CSU GE coursework with grades of “C” or
better by the end of Spring 09?

6. Can you provide unofficial transcripts from each college or university attended
outside of the San Mateo Community College District and/or copies of test scores
from AP exams, if taken?

7. Areyou eligible to re-enroll in all previously attended post-secondary institutions
(i.e. you have not been disqualified or dismissed)?

8. If English is not your native language, have you completed 3 years of full time study
(high school and college) where English is the primary language of instruction OR
can you submit official TOEFL scores?

9. Have you filed an application to SJISU for the Spring 08 term?

10. Have you completed any post-secondary coursework outside of the US?

11. Have you previously attended SJISU as a matriculated student? (not Open
University)

12. Do you possess a BA or BS degree?

12 Are i annlvina far the Niireinn mainr?
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Please bring the completed form to Transfer Center, Building 2, Room 2227 or email to: leeg@smccd.edu

OFFICE USE ONLY:

Screened by: TAA Appointment Date:
Date: Q YES Time:
[ JTranscript on Banner [ _JAP/IB Scores on Banner a NO Counselor Room
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