
SALT LAKE COMMUNITY COLLEGE 
Enrollment Services Office 

REQUEST FOR EVALUATION OF TRANSFER CREDIT 

 
NOTE TO TRANSFER STUDENTS:  

TO BE ELIGIBLE FOR GRADUATION FROM SLCC,  

STUDENTS MUST TAKE 25% OF REQUIRED CREDITS DIRECTLY  

FROM SALT LAKE COMMUNITY COLLEGE. 

Check one of the following: 

 

���� I am a pursuing a degree at SLCC; I need a complete evaluation. 

���� I am only taking limited classes at SLCC to transfer to another institution;  

I need an evaluation of prerequisites for the following courses: 

 

SUBJECT____________COURSE NUMBER____________                SUBJECT____________COURSE NUMBER____________  

 

SUBJECT____________COURSE NUMBER____________                SUBJECT____________COURSE NUMBER____________  

 
PLEASE PRINT OR TYPE: 

 

NAME:  __________________________________________ FORMER NAME/S:  ______________________ 

 

SS#:  _________-_________-__________ TELEPHONE: (HM) ________________ (WK) ________________ 

 

E-MAIL: __________________________STREET: _______________________________________________ 

 

CITY:  _____________________________________ STATE: _____________ ZIP:  ____________________ 

 

I will request that an official transcript be mailed to SLCC from each of the college(s) listed below: 

 

             NAME OF COLLEGE                  CITY         STATE                 DATES ATTENDED 
 

_______________________________   _________________   _________   ____________________________ 

 

_______________________________   _________________   _________   ____________________________ 

 

_______________________________   _________________   _________   ____________________________ 

 

_______________________________   _________________   _________   ____________________________ 

 
Those receiving VA Educational Benefits must request official transcripts to be mailed from ALL colleges previously attended.  

Military records must also be furnished for evaluation.   

 

Non-Veterans should request official transcripts from only those institutions that he/she wishes to be evaluated. 

 

I will be pursuing the following degree/certificate at SLCC:  (Fill in the correct major and check the appropriate degree) 

 
MAJOR:  _________________________________________________________________________________ 

 
Apprenticeship:  ����   Certificate:  ����   Diploma:  ����   Associates of Applied Science:  ����   Associates of Science:  ����   Associates of Arts:  ����   APE:  ���� 

 

 

 

________________________________________________________________         _______________________________________ 

Student Signature                    Date 

 


