
Undergraduate Transfer Credit Evaluation Checksheet

Student’s Name ____________________________________________        Program Center _____________________

Student ID # ____________________________________

Date Admitted________________________________ Status Change Needed?    ❑  Yes      ❑  No

Re-evaluation    ❑  Yes      ❑  No Applied for Graduation?    ❑  Yes      ❑  No

Date Evaluation Needed __________________________ Part-time/Full-time:    ❑  Part-time      ❑  Full-time

Date Evaluation Received_________________________

Comments  _______________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Off-Campus Programs
Mount Pleasant, Michigan  48859-0001

DATE: _______/_______/_______     FROM: ______________________________

Form #3    (8/07)         #22509

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
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