
 

 
 

 

 

 
Successfully completing your transfer academic requirements and gaining admissions to a four-year college or university is a major 
accomplishment.  The faculty and staff take great pride in your achievement.  In acknowledgement of achieving your educational objective, 
the TRANSFER RECOGNITION AWARD enables the college to personally congratulate you. 
All students who are eligible for the TRANSFER RECOGNITION AWARD will be given a frameable certificate. 

 
ELIGIBILITY for the TRANSFER RECOGNITION AWARD, requires that you:  

  have completed a minimum of 24 units at SBCC prior to transfer 

  have received your notification of acceptance or a provisional offer of acceptance from an accredited four-year college or university, 
or an accredited professional school (must require a minimum of three years of post-secondary education). 
 
 
INSTRUCTIONS if you are interested in receiving the TRANSFER RECOGNITION AWARD, please: 
 
  1. Complete this application. 
  2. Attach a photo copy of your notification of acceptance or provisional acceptance notification. Return this 

application and photo copy of your notification of acceptance to the Transfer Center, SS-140.  Your certificate will 
be mailed to you. 

        
 
 
Name____________________________________________ 
                (Print or Type exactly as you want it to appear on the award) 

Address__________________________________________ 

City______________________________________________ 

State______________________  

Zip______________________ 

 

I have applied to the following schools: 

__________________________________________________  

__________________________________________________ 

I have been admitted to the following schools: 

__________________________________________________ 

__________________________________________________ 

 

Date you expect to enroll: 

Fall ________ Quarter ________ 
Winter ________ 
Spring ________  20 ________ 
Summer ________ Semester _______ 

 
My major/s is: 
__________________________________________________ 

__________________________________________________ 
Student Signature    Date 

 
 
Are you a TAP member? Yes ________ No ________ 
 
Student ID K#____________________________________ 
 
Phone (______)____________________________________ 
 
I intend to enroll at: 

__________________________________________________ 
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 Acceptance letter verified by 
_______________________________________________ 
Counselor     Date 

 Units Verified by 
_______________________________________________ 
Counselor     Date 
Award printed    Mailed    Entered on list   

 

 

SANTA BARBARA CITY COLLEGE 
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