FRESNO CITY COLLEGE
COUNSELING CENTER

STUDENT EDUCATIONAL PLAN (SEP)

Indicate the type of SEP: Abbreviated (A) Comprehensive (C) Updated (U)

Name: I:l Counseling/Matriculation |:| Other Program
Last First MI
ID#: (Last) (First) (M LIST MAJOR COURSES THAT APPLY TO THE STUDENT'S COURSE OF STUDY
Eounsdior: LIST ALL MAJOR COURSES AND UNITS
TR Major/Code s 6. Optional major courses/Electives:
| | 2, i a.
Catalog Year Certificate AAAS] BA/BS Transfer To 3. 8 b.
AA-TIAS-T 4. 9. c.
| | | | [ — | — .

PLACEMENT TEST: Initial class placement is based on multiple criteria. If you have questions regarding your placement consult
your counselar

JST STUDENT'S EDUCATIONAL PLAN BY SEMESTER(S)

WRITING READING MATH Fall/Spring/Ss 20 all/Spring/ss 20___ | U Fall/Spring/SS 20___ | U

Reading: English 260—> English 262 - English 126 = .

Writing: English 252 Englsii 125 =nallshih

or

ESL Reading: ESL 264R - ESL 265R - ESL68 > English 1A

ESL Writing: ESL 264W - ESL 265W - ESL 67 >

Math: Math 260 series or 250 = 255 = 201 - 102/103 - Transfer Math

FCC GENERAL CSU GENERAL EDUCATION IGETC GENERAL Total Units Total Units Total Units
EDUCATION COMPLETED COMPLETED EDUCATION PLETE nsfer Units Tofal Transfer Units Total Transfer Units Total
“Mark U for other insbtution cradit ¥ “Mark X for other institution cradil W “Mark " far ofher i i
1 1 A Fall/Spring/SS 20__ | U Fall/Spring/SS 20 | U Fall/Spring/SS 20__ | U
2 Al 2 i1|B
3 3 c ~
4 1
5 2
B
6 (B3) Lab completed: Yes No Total Units Total Units Total Units
7 4 Transfer Units Total Transfer Units Total Transfer Units Total
A 1 A Student Support Services Referrals
B1 cl| 2 4| B 1) | 2) | 3)
7] Comments
B2 o2 C
C 1 A
D1 D| 2 51B
D2 3 Lab completed: Yes No
Degree Units Eamed: E|l 1 6 | LOTE
- - | have been advised to the course(s) of study necessary in reaching my stated goal. If |

Degree cum. GPA: Transferable Units: UC Transferable Units: change my goal, | am to see a counselor to revise/update this student education plan.
Transferable Units: Transferable GPA: UC Transferable GPA:

WOTE “X" signifies the course(s) was successiully compleled at analher institution and the counselbr reviewed the course as meeting
general educalion credit. Indicate in the commenta box, the instifution where the course(s) was sucoessfully complated
“\White to Counselor's file

¥ Yellow to Student on follow-up ¥Fink to Student

Counselor Signature Student Signature Date
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