
2 + 2 Program

Letter of Intent to Enroll

I, the undersigned, a student at Santa Barbara City College, upon the completion of my Associates Degree, wish to pursue my Bachelor’s 

degree requirements at Syracuse University, contingent on satisfying the terms and conditions in the Syracuse University/Santa Barbara 

City College 2 + 2 Program. Through this letter, I would like to express my intent to enroll at Syracuse University. Please send this form to: 

2plus2@syr.edu or mail to: Undergraduate Processing Center, 621 Skytop Road, Suite 160, Syracuse, NY 13244-5290. 

______________________________________________________________________________________________________________________

Name

______________________________________________________________________________________________________________________

Address

__________________________________________________________     __________________________________________________________

Date of Birth E-mail address

__________________________________________________________     __________________________________________________________

Current program of study through SBCC Intended program of study at Syracuse University

Anticipated term of entry at Syracuse University:       ❑  Fall 20________        ❑ Spring 20________

I hereby authorize Santa Barbara City College to forward my SBCC application for admission and official college transcripts to  

Syracuse University to be used for determining admissions eligibility

__________________________________________________________  _________________________________________________________

Student signature SBCC Academic Counselor signature

__________________________________________________________

SBCC Transfer Academy Coordinator/Counselor signature

SYRACUSE UNIVERSITY and SANTA BARBARA CITY COLLEGE     


