Cal State . Registrar's Office

Channel First Floor Marin Hall
lSlandS S One University Drive
Registrar's Office Camarillo, CA 93012

(805) 437-8500

GE/Graduation Requirement Course Substitution Request

Use this form to request review of coursework completed at another institution. Submit the completed form and supporting documents
from your myCl email to registrar@csuci.edu, or mail/deliver them to the Registrar's Office. Graduation requirements include Language or
GWAR. Per CSU policy, all UDGE requirements must be completed within the CSU; approved UDGE may transfer from another CSU.

STUDENT INFORMATION
Last Name First Name Student ID
Dolphin Email Phone

GE PATTERN AND REQUIREMENT REFERENCE

Select the GE pattern that applies to your record:
You can view this in your DPR.

AREAS 1-6 PATTERN
1A English Composition | 1B Critical Thinking | 1C Oral Communication | 2 Math and Quantitative Reasoning
3A Arts | 3B Humanities | 4 Social and Behavioral Sciences | 5A Physical | 5B Biological | 5C Laboratory

- 6 Ethnic Studies | UDGE 2/5, 3, and 4

[ ] Areas 1-6 Pattern (Fall 2025 or later) [] A-F Pattern (prior to Fall 2025)

A-F PATTERN

A1 Oral Communication | A2 Written Communication | A3 Critical Thinking | B1Physical Sciences | B2 Life Sciences
B3 Laboratory Activity | B4 Mathematics/Quantitative Reasoning | C1Arts | C2 Humanities | D Social Sciences
- E Lifelong Learning and Self-Development | F Ethnic Studies | UDGE B, C, and D

TRANSFER COURSE INFORMATION

Transfer Institution City/State

Attach the course description or syllabus and an unofficial transcript showing the final grade. A syllabus is strongly recommended.

Subject/Course # Transfer Course Title Term/Year Grade GE/Graduation
Requirement Requested

Comments or Additional Information

Student Signature Date

BELOW IS FOR GE COMMITTEE / PROGRAM REVIEW

|:| Approve |:| Deny Reviewer Comments I

GE Chair Signature I | Date I

Program Chair Signature (GWAR only) I | Date I

[ Registrar's Office Use: Processed by :l PS Update :] Student Notified : Revised 9/2/2026 ]
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