
Guaranteed Transfer Program Acknowledgment Form
Please complete the entire form and submit electronically using the SEND button below. 

 

Name Last: _______________________________ First: ____________________________ MI:_______________ 

NSHE ID Number: ____________________________ 

Home Address_________________________________________________________________________________ 
Number and Street 

______________________________________________
City State 

________________________________
Zip 

_______________ 

Home Telephone (          )____-______ Cell (____)_____-______ Date of Birth ____ / _____ / ______ 
MM /     DD    /YYYY

Email: ______________________________________________________        

 Have you applied to CSN? If no, please complete: 

Semester Denied admission to UNLV: Semester Starting at CSN: 

Program of Study at CSN?

I hereby acknowledge that only by meeting the following requirements will I be considered for 
the Guaranteed Transfer Program enrollment at the University of Nevada, Las Vegas. 

1.

2.

Continuously enroll at CSN in at least 12 credit hours per Fall and Spring semester 
(developmental coursework counts towards the 12 credit per semester total, but 
CSN courses under 100-level will not transfer to UNLV);

Complete at CSN an Associate of Arts (AA), an Associate of Business (AB), or 
an Associate of Science (AS) from CSN within 3 years from the date on UNLV's 
Guaranteed Transfer Program Letter.

3. Complete one of CSN's transferable degrees with a cumulative GPA of 2.5 or higher.

4. To remain eligible for matriculation  at UNLV by virtue  of not having a
disciplinary hold at CSN or UNLV.

RELEASE AUTHORIZATION 
I hereby authorize the College of Southern Nevada Admissions and Records Office to release my 
academic records to The University of Nevada, Las Vegas after my degree has been posted. Digitally 
sign and save for your records; click send when completed.

Signature (Release Authorization)        
_____________________________________________________________________ _____________________ 

Today's Date 
___

Charleston Campus  North Las Vegas  Henderson Campus
6375 W. Charleston Blvd. 3200 East Cheyenne Ave. 700 College Dr.
Las Vegas, NV 89146 North Las Vegas, NV 89030 Henderson, NV 89002
702-651-5000 702-651-4000 702-651-3000
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https://www.csn.edu/sites/default/files/documents/imported/AA-No-Emphasis-15-16.pdf
https://www.csn.edu/sites/default/files/documents/imported/AB-No-Emphasis-15-16.pdf
https://www.csn.edu/sites/default/files/documents/imported/AS-No-Emphasis-15-16.pdf
https://www.csn.edu/locations/charleston-campus
https://www.csn.edu/locations/cheyenne-campus
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	First: 
	MI: 
	NSHE ID Number: 
	Home Address: 
	City: 
	State: 
	Zip: 
	Date of Birth: 
	Email: 
	Todays Date: 
	SUBMIT: 
	Admissions Application: 
	Select Semester: [ ]
	Applied?: [ ]
	Semester: [ ]
	Year: [ ]
	Program of Study at CSN: [ ]
	Last Name: 
	Home: Area Code: 
	Home: Prefix: 
	Home: Line Number: 
	Cell: Area Code: 
	Cell: Prefix: 
	Cell: Line Number: 


