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Student’s Name: CIN:
Last First M.I.
Mailing Address: Phone:
Graduate Of: Degree/Major: Degree Date:
University Name Semester/Year
Term Admitted to Cal State LA: Term Admitted to Certificate Program: GPA in last 60 units:
Semester/Year

The program requires the completion of a minimum of 38 units taken in post-baccalaureate standing. A maximum of 6 units of pre-
viously completed post-baccalaureate coursework may be used. Refer to the Graduate Section of the University Catalog for general
information governing all certificate programs. A minimum grade point average of 3.00 is required in all course work that applies
to the certificate.

Course/Title Units Grade Term Completed

BIOL 1100 - Principles of Biology I 5

BIOL 1200 - Principles of Biology II 5

CHEM 1100 - General Chemistry I 5

CHEM 1110 - General Chemistry II 5

CHEM 2200 - Organic Chemistry I 4

CHEM 2201 - Organic Chemistry Laboratory I 1

CHEM 2211 - Organic Chemistry Laboratory II 1

CHEM 3200 - Organic Chemistry II 4

PHYS 1100 - Physics 4

PHYS 1200 - Physics 4
Total Units Taken (minimum 38 units with 3.0 GPA):
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