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Matriculation Program Plans
	


District:  _____________________________ 
College:  ___________________

(
New Credit Matriculation Program Plan (attached)

(
Updates to the existing Credit Matriculation Program Plan (attached)
(
No updates
(
New Noncredit Matriculation Program Plan (attached)

(
Updates to the existing Noncredit Matriculation Program Plan (attached)
(
No updates

	


________________________________
_________________________________________________
Name of District Business Manager
Signature
Date

__________________________________________________________________________________
Name of Superintendent/President
Signature
Date

	


Contact Information of College Credit Matriculation Coordinator:

Signature:
___________________________________________________________________
Name:
____________________________
Title:  ______________________________
Phone:
____________________________
Fax:
____________________________
Email:

____________________________
Contact Information of College Noncredit Matriculation Coordinator:

Signature:
___________________________________________________________________
Name:
____________________________
Title:  ______________________________
Phone:
____________________________
Fax:
____________________________
Email:

____________________________
	


Complete and return this form by October 31 to:

California Community Colleges
Chancellor’s Office

Attn:  Patricia Falero
1102 Q Street, 3rd Floor
Sacramento, CA 95811
