
GAVILAN COLLEGE EDUCATIONAL PLAN 
Allied Health 

 
Name___________________________________________     Social Security #_________________________________ 

Phone #______________________   Catalog Year______    Certificate/Degree__________    Major_________________ 

Transcripts from:___________________________________________________________________________________ 

Transferring to:____________________________________________________________________________________ 

  
 
CORE/MAJOR CLASSES                           Completed GENERAL EDUCATION CLASSES                        Completed 

AH 180   Communication in the English Language 
AH 32 Oral – CMUN 1A 
MATH 400* Written – ENGL 1A 
MATH 205* Reading – ENGL 260 or equivalent 
ENGL 420*   Physical Universe and its Life Forms  
ENGL 440* BIO 10, 15 or 7, 8, 9 
ENGL 260* MATH 205 or equivalent 
ENGL 250* 
ENGL 1A* 

  Arts, Foreign Language, Literature & Philosophy 
(minimum of 3 units from Area 1 or 2) 

BIO 10 1) Fine and Performing Arts 
AH 3 2) Cultural History 
AH 11 
BIO 15 or 7 

  Social, Political & Economic Institutions 
(one course from Area 1 and 2 courses from Area 2) 

PSYC 1A 1) U.S. History or Political Science 
AH 61 2) PSYC 1A  
AH 62     SOC 1A 
AH 63 
AH 64 

  Lifelong Understanding & Self-Development 
             (minimum of 1 unit from Area 1 and 2 courses from Area 2) 

BIO 8 1) PE  (activity) 
BIO 9 2) AH 3 
AH 16               AH 11 
AH 43 
AH 44 

  Cultural Diversity 
             (2 courses may be double counted to satisfy GE requirements) 

SOC 1A AH 3 
CMUN 1A AH 11 

 
PLANNED COURSE SEQUENCE: 
 
   _____  SEMESTER/YEAR   _____ 
 

   _____  SEMESTER/YEAR   _____ 
 

   _____  SEMESTER/YEAR   _____ 
 

   
   
   
   
   
   
 
   _____  SEMESTER/YEAR   _____ 
 

   _____  SEMESTER/YEAR   _____ 
 

   _____  SEMESTER/YEAR   _____ 
 

   
   
   
   
   
   
 
__________________________________________________  ______________________________________________ 
Counselor/Advisor                                                 Date             Student’s Signature                                        Date 
 

Copies:  1)  Student         2)  Counselor/Advisor         3)  Admissions & Records Office 


