
San Diego City College  
Transfer/Career Center 

Student Referral 
 
Name: ___________________________________ 
 
Referred by:___________________________________________
  
Office:______________________________ Date:_____________ 
 

Transfer Resources Career Resources 
p Learn about transfer 
p Choose a major 
p Choose a transfer university 
p Transfer guarantee programs 
p Transfer dates & deadlines 
p Contact a transfer university 
p Transfer coursework 

requirements 
p Apply for admission 
p Apply for financial aid 
p Apply for scholarships 
 

p Career assessment/exploration 
p Research occupations 
p Learn about training programs 
p Research potential employers 
p Find an internship 
p Search for jobs 
p Create a resume 
p Create a cover letter 
p Prepare to interview 

p OTHER:________________________________________________ 

NOTES : 
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