
SEMESTER-BY-SEMESTER TRANSFER COURSE PLAN 
 

Counselor Signature / Date:__________________________________________ 
DDS 8/8/05 

Name: ___________________________________   Transfer Term/Year: _________________   
 
Transfer University: ______________________  University Major: _______________________________________ 
 
Transferable GPA Required: __________    Current Trans. GPA: ___________   Total Plan Trans. Units: ______ 
    
 
 
 

Semester:                  Year:   Semester:                  Year:   Semester:                  Year:  
Course Units  Course Units  Course Units 

       
       
       
       
       
       
Total Transferable Units:   Total Transferable Units:   Total Transferable Units:  
        
Semester:                  Year:   Semester:                  Year:   Semester:                  Year:  

Course Units  Course Units  Course Units 

       
       
       
       
       
       
Total Transferable Units:   Total Transferable Units:   Total Transferable Units:  
        
Semester:                  Year:   Semester:                  Year:   Semester:                  Year:  

Course Units  Course Units  Course Units 

       
       
       
       
       
       
Total Transferable Units:   Total Transferable Units:   Total Transferable Units:  
        

Dates and Deadlines 
Requirement Due Date  Requirement Due Date 

Sign transfer agreement   Apply for financial aid & scholarships  
Submit application    Complete unit & course requirements  
 
Notes: 
 
 
 
 


