
ACCEPTED TO THE UNIVERSITY 
EL CAMINO COLLEGE CAREER AND TRANSFER CENTER 

 

Name: 
 

Address:        City/Zip: 
 

Phone: (    )          (Home)     (    )        (Work) 

 

E-mail: 
 

Age:     Gender:  M    F 
 

Major accepted into: 
 

Campus(es) accepted to:  

 

 

Campus you will enroll at: 

Term:       Year: 
 

Ethnicity: 
_American Indian/Alaska Native 

_Asian/Pacific Islander 

_Black/African American 

_Caucasian 

_Chicano/Latino 

_Filipino 

_Decline to State 

_Other 

Programs/Activities at ECC: 
_EOP&S 

_Honors  

_MESA 

_Project Success 

_Puente 

_Student Government 

_Transfer Center 

_Club(s) 

Would you be interested in returning to El Camino to talk to                                            
students about your transfer experience?    YES            NO 


