
 ~ Program is for 1st time college freshmen ONLY ~

APPLICATION - Fall 2009

Name:_________________________________  Gavilan ID #: G00______________________

Address:_______________________________  Phone: (______) __________-____________

City:___________________________________  Cell Phone:___________________________

Zip Code:_______________________________  Email:_______________________________

* Attach your high school transcript (must include senior year coursework.) *

I would like to transfer to:  _____California State University    _____ University of California

                                                _____ Private College/University    _____ Not sure which system

Are you working while attending college?       ___Yes (# of hours per week _____)             ____No

Are you eligible for financial aid?         _____Yes            _____No              _____ Don’t Know

High School Graduate?            _____Yes             _____No            _____GED              Year Graduated:_______________

 ~ Program is for 1st time college freshmen ONLY ~

Name of High School:________________________________________   City:______________________  State:______

Major:___________________________________________           Currently Undecided:__________________________

Please describe why you want to be part of the Transfer Institute:___________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

    For office use only                     College Level: English 1A and Transfer Level Math:

    Placement/Assessment Scores:   _________Reading          __________Writing        ___________Math

Intent to Register:
I agree to make a full commitment to the Transfer Institute. This commitment includes the following:

		Sign a Transfer Institute agreement by September, 2009.
		Meet with a counselor three times per semester.
		Participate in Transfer Institute activities.

Student Signature:___________________________________  Date:____________________

 IMPORTANT, PLEASE RETURN TO:
 Gavilan College Counseling Department
 5055 Santa Teresa Blvd.
 Gilroy, CA  95020
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Fall 2009 Schedule

Schedule Worksheet
Study Program

 Monday Tuesday Wednesday Thursday Friday Sat/Sun

7:00 - 8:00

8:00 - 9:00

9:00 - 10:00

10:00 - 11:00

11:00 - 12:00

12:00 - 1:00

1:00 - 2:00

2:00 - 3:00

3:00 - 4:00

4:00 - 5:00

5:00 - 6:00

6:00 - 7:00

7:00 - 8:00

8:00 - 9:00 

Use this worksheet to plan your schedule for the semester.  For each day a class meets, list the course number and shade in the appropriate time slots.  If a class extends be-
yond the hour, shade in the time slot to the nearest half hour.  Gavilan College assumes no responsibility to adjust time conflicts which are the result of student errors.

Complete esta prueba de programa de estudios.  Examinela para conflictos.  Esta prueba de programa de estudios se ofrece para la conveniencia del alumno.  Para cada dia 
que una clase se reuna, apunte el número de la asignatura y llene las áreas del horario apropiadas.  Si una clase se extiende más alla de una hora, llene la área próxima hasta 
la media hora siguiente.  Es la responsabilidad del alumno evitar conflictos de horario.  Gavilán College no será responsable de ajustar conflictos de horario que resulten por 
errores del alumno.


