
 

JULY 29 @ 10AM – JULY 30 @ 5PM 

TRANSFER 

ACADEMY 

Apply online @ uctip.ucmerced.edu/transfer-academy  

Eligible students for Transfer Academy should meet the following 

criteria: 

 Enrolled or passed English 1A and/or a transferrable Math 

course 

 Must be attending a community college within the State 

Center Community College District 

 Complete at UC Transfer Admissions Planner @ 

uctap.universityofcalifornia.edu/students/ 

 

 
Interested in 

transferring to a 

UC Campus? 

 

Come learn about 

UC caliber 

research from 

faculty & students 

 

Live in the 

residential halls 

 

Meet with an 

Admissions 

Evaluator to look 

over your 

transcripts 

 

What does this 

cost? FREE! 

 

CONTACT 

Kia Tan 

209-228-4252 

Ktan27@ucmerced.edu 

 

 

 

mailto:Ktan27@ucmerced.edu


UC Merced 
Transfer Academy Application

Before submitting this document, please go online and submit a UC Transfer Admissions Planner at 
uctap.universityofcalifornia.edu/students.  
  
You can submit this document online or complete this document and fax it to 209-228-4665 or 
email it to ktan27@ucmerced.edu. 

Full Name

First Name Middle Name Last Name

Preferred Name on Name 
Tag

Preferred Gender 
Pronoun

He/Him

Her/She

Date of Birth

Mailing Address

Street Address

City State Zip Code

Country

E-mail

Phone Number Can we text you at this number?

Yes

No

Current College Information



College Name College ID Number Intended Major?

Are there any 
special 
accommodations 
you require?

Include dietary needs, ADA accommodations, and required 
medication:

Have you Completed a UC Transfer 
Admissions Planner?

Yes

No

Are your UNOFFICIAL Transcripts 
attached?

Yes

No, but they are included in 
my UCTAP account?

Will you require transportation to UCM?

No, I will drive myself

No, I will be dropped off and picked up at the end of the program

Yes, I need to be picked up and dropped off

How did you hear about UC Merced's Transfer Academy?

Teacher

Counselor

Classroom Presentation

Email

Other

Application Due Date: July 15, 2016 @ 5PM 
  

All documents must be faxed or emailed in at the same time.  
(Application, UC Waiver, and Transcripts) 

  
Fax applications to 209-228-4665 or email Kia Tan at ktan27@ucmerced.edu 

  
Applications may be submitted online at uctip.ucmerced.edu/transfer-academy 

  
For questions or more information please call 209-228-4252 or email ktan27@ucmerced.edu



 Participant's name: ___________________________________________
Please Print

UNIVERSITY OF CALIFORNIA, 

Waiver of Liability, Assumption of Risk, and Indemnity Agreement

Waiver:  In consideration of being permitted to participate in any way in

hereinafter called "The Activity", I, for myself, my heirs, personal representatives or assigns, do hereby
release, waive, discharge, and covenant not to sue The Regents of the University of California, its
officers, employees, and agents from liability from any and all claims including the negligence of
The Regents of the University of California, its officers, employees and agents, resulting in
personal injury, accidents or illnesses (including death), and property loss arising from, but not limited
to, participation in The Activity.

________________________________________                  ________________________________
Signature of Parent/Guardian of Minor          Date                  Signature of Participant        Date

Assumption of Risks:  Participation in The Activity carries with it certain inherent risks that cannot be
eliminated regardless of the care taken to avoid injuries.  The specific risks vary from one activity to
another, but the risks range from 1) minor injuries such as scratches, bruises, and sprains  2) major
injuries such as eye injury or loss of sight, joint or back injuries, heart attacks, and concussions to 3)
catastrophic injuries including paralysis and death.

I have read the previous paragraphs and I know, understand, and appreciate these and
other risks that are inherent in The Activity.  I hereby assert that my participation is voluntary and
that I knowingly assume all such risks.

Indemnification and Hold Harmless: I also agree to INDEMNIFY AND HOLD The Regents of
the University of California HARMLESS from any and all claims, actions, suits, procedures, costs,
expenses, damages and liabilities, including attorney’s fees brought as a result of my involvement in
The Activity and to reimburse them for any such expenses incurred.

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of
risks agreement is intended to be as broad and inclusive as is permitted by the law of the State of
California and that if any portion thereof is held invalid, it is agreed that the balance shall,
notwithstanding, continue in full legal force and effect.

Acknowledgment of Understanding:  I have read this waiver of liability, assumption of risk, and
indemnity agreement, fully understand its terms, and understand that I am giving up substantial
rights, including my right to sue.  I acknowledge that I am signing the agreement freely and
voluntarily, and intend by my signature to be a complete and unconditional release of all liability
to the greatest extent allowed by law.

_______________________________________ ____________________________________
Signature of Parent/Guardian of Minor       Date Signature of Participant Date

Vol Waiver 7/01
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