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Office of Academic Advising 

Major Dept. Transfer Credit Evaluation 
 
 

Name_____________________________________________  Student ID#_________________________________ 
 
 
Major_____________________________________________  2nd Major___________________________________ 

 
 
                 
 
College___________________________    College__________________________    College_________________________ 
 
 
Location__________________________   Location__________________________    Location________________________ 
 
 

 Transfer Course Title 
 

   AU Equivalent        Hours 

 
 
 

   
 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
  ______________________________________  _____________________________ 
  Department Chair Signature     Date 
 
 
  ______________________________________  _____________________________ 
  Director of Academic Advising     Date 


