
FOR COUNSELOR’S USE ONLY

Sacramento City College COUNSELING DIVISION 

AA/AS Local General Education Requirements Check–off List 
                                             Begins Fall 2025

STUDENT: STUDENT ID #: 

Major: Catalog Year:    

GE REQUIREMENTS List COURSE(s) Completed 
(if not SCC, also list institution) REQ 

UNITS 

AREAS COMP IP NEED 

L1A English Composition (IIA) 3 

  L1B Oral Communication and 
Critical Thinking (IIB) 3 

  L2 Mathematical Concepts and 
Quantitative Reasoning (IIB)

3 

L3 Arts & Humanities (I) 3 

L4 Social & Behavioral Sciences 
(VA & VB) 3 

L5 Natural Sciences (IV) 3 

L6 Ethnic Studies (VI) 3 

L7A
Physical Education (III) 7A & 7B 
not required with 45 or more 
unit major   

0-1

L7B Life Development (III) 0-3

TOTALS 21-24

WAIVED

Counselor Signature: Date: 

(Print name)   

06/2025 

HIGH UNIT MAJOR/ DD214 NOTES 

Please email to admissions@scc.losrios.edu when remote.
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