
THE CALIFORNIA STATE UNIVERSITY AND COLLEGES
APPLICATION FOR INTRASYSTEM CONCURRENT ENROLLMENT C

This application is to be used only by California State University and College students who wish to enroll concurrently at another CSUC campus.
PART I.  TO BE COMPLETED BY THE STUDENT
A 1. Home Campus_________________________________ 2.  Proposed Host Campus ____________________________________

3. Sem/Qrt of enrollment Home _____________________________ Host ___________________________

4. Home Campus File # ______________________________________

5. Have you previously attended the proposed host campus?                 [    ] No             [    ] Yes

If yes, what was the last term of attendance? ________________________________

6. Legal Name _______________________________________________________________________________________________
                     Last                                              First                                        Middle                              Maiden

7. Social Security Number_________-_______-_________ 8.  Date of Birth __________/___________/___________                    

9. Mailing Address: ___________________________________________________________________________________________

_________________________________________________________________________________________________________

10. Home Telephone:______________________________ 11.  Business Telephone______________________________________

12. Class level at time of  proposed enrollment [   ] Freshman  [   ] Sophomore  [   ] Junior  [   ] Senior  [   ] Graduate

13. Major Field___________________________________ and or Credential Objective____________________________________

14. Have you applied for or been awarded financial aid?                     [    ] No             [    ] Yes

B Listing of course(s) planned at host campus: (If planned course(s) is a major requirement at the home campus, Department Chairman’s
signature is required.)

Courses on Host Campus
Units Equivalent Courses on Home Campus Units Dept. Chair

Approval

Number of units planned at home campus________

I CERTIFY THAT THE INFORMATION I HAVE ENTERED ABOVE IS TRUE AND THAT I HAVE READ AND UNSTAND
THE ELIGIBILITY REQUIREMENTS, ENROLLMENT CONDITIONS AND PROCEDURES AS STATED.

Date_____________________   Signature________________________________________________________________________

PART II. TO BE COMPLETED BY HOME CAMPUS
Residence status for fee purpose    [    ]Resident  [   ] Non-Resident
County of residence_____________________________ with code of______________________
Foreign Visa Student at time of enrollment     [    ] No             [    ] Yes
Maximum total units approved_______________ FEE PAYMENT

CERTIFICATION

REGISTRAR’S CERTIFICATION:  I certify that this student’s residence and academic status are correct according to the official
records of this campus, that the student qualifies for concurrent enrollment, and that such concurrent enrollment is approved.

Signature______________________________________

Position________________________________________

PART III. TO BE COMPLETED BY HOST CAMPUS

A.  Approval for enrollment at host campus:
      Remarks____________________________________

Date_______________________

Home Campus_______________

Granted [   ]   Denied [   ]
Date______________________

COLLEGE SEAL OR STAMP

B.  The student registered:  Date_____________________
      Signature____________________________________
      Host Campus ______________________________________

No. of units________________
Position___________________

NON-RESIDENT
TUITION CERTIFICATION


