TRANSFER EVALUATION WORKSHEET
For Transfer of Credits

z‘ South Central College

Campus: 4 Faribault [ North Mankato Date:

Student Name: Student ID# or SS#:

Phone Number: Program:

(1 A.A. Degree (4 A.S. Degree (d A.A.S. Degree (1 Diploma (1 Certificate

Post Secondary Institutions Attended:

Mail Transcript to:

NOTE: An official transcript must be on file before transfers can be processed.

THIS SECTION TO BE COMPLETED BY PROGRAM ADVISOR
SCC Course Equivalent, substitute, or

Course to be Transferred General Education course/category
Type of Credits (Check One) | Course Number: | Number of Credits: Course Number: | Number of Credits:
l:l Technical/Elective Course Title: Course Title or General Education course/category:

[ General Education

Type of Credits (Check One) | Course Number: | Number of Credits: Course Number: | Number of Credits:

I:I Technical/Elective Course Title: Course Title or General Education course/category:

[ General Education

Type of Credits (Check One) | Course Number: | Number of Credits: Course Number: | Number of Credits:

[l ] Technical/Elective Course Title: Course Title or General Education course/category:

[ General Education

Type of Credits (Check One) | Course Number: | Number of Credits: Course Number: | Number of Credits:

D Technical/Elective Course Title: Course Title or General Education course/category:

[ General Education

Type of Credits (Check One) | Course Number: | Number of Credits: Course Number: | Number of Credits:

[ Technical/Elective Course Title: Course Title or General Education course/category:

[ General Education

Type of Credits (Check One) | Course Number: | Number of Credits: Course Number: | Number of Credits:

[ ] Technical/Elective Course Title: Course Title or General Education course/category:

[ General Education

¥V v vV VvV vV VvV

TECHNICAL/ELECTIVE CREDITS AWARDED: CREDITS

Signature of Advisor: Date:

FINAL CHECKLIST

WHITE — Student Affairs Office YELLOW — Academic Advisor PINK — Student



