
 
 

Transfer Adm issions Agreem ent  

Cabrillo College and Golden Gate University 

 
 

              

Student Name        Last Four Digits of SSN 

 

 

              

Academic Program at Golden Gate University    Daytime Telephone 

 

 

              

Intended Start Date       E-mail Address 
 

As a student at Cabrillo College, I wish to declare my intent to transfer to Golden Gate 

University, and to the GGU program shown above. I understand that I will receive guaranteed 

admission to the above program provided I meet the following criteria: 

 

1. Achieve a minimum cumulative grade-point average of 2.0 

2. Complete a minimum of 24 transferable-credit hours 

3. Meet the English Language Proficiency Requirement 

4. Submit an application for admission to Golden Gate University, and all official 

transcripts of all institutions previously attended to confirm my admissibility and transfer 

credits 

 

I hereby certify that the information, which I provided to substantiate that I have met the 

guaranteed admissions criteria, is true and correct. I understand that if upon review of my official 

academic records, this information is found to be incorrect, I may not qualify for guaranteed 

admissions or that additional information may be required before admission will be granted. 

 

I understand that I must meet with a GGU representative for final approval of this agreement.  I 

will work with my Cabrillo College counselor for assistance to schedule and complete this 

process. 

 

         

Student Signature/Date      

 

        

Cabrillo College Counselor/Date 

 

        

Cabrillo College Transfer Center Director/Date 

 

        

GGU Admissions Representative/Date 

 


