REQUEST FOR TRANSCRIPT EVALUATION

STUDENT NAME SSN
Last First MI
MAJOR OTHER NAMES USED:
ADDRESS
Street City State Zip Code
PHONE NUMBER EMAIL

STUDENT’'S SIGNATURE

I have submitted officia academic transcripts from the following institutions:

Institution 1 Date Submitted
Institution 2 Date Submitted
Institution 3 Date Submitted
Institution 4 Date Submitted
Institution 5 Date Submitted
[ ] Advanced Placement (AP) Date Submitted
[]CLEP

[ ]DANTES Date Submitted
[ ] Military *

*6 units must be completed at BCC before credit can be posted to your transcript.

[_] 1 am requesting eval uation of the above transcripts for inclusion on my BCC records to count towards BCC
programs of study.

11 have submitted these transcripts previously, but an now submitting an updated transcript with additional
course/grade information.

Allow up to 12 weeks to compl ete the evaluation, longer periods may be experienced during peak times or if we
need to request additional information. The completed evaluation may be viewed on the web. Once the
evaluation is completed, please schedule an appointment with a counselor to go over the evaluation.

Note: If you have submitted official transcripts to satisfy a pre/corequisite, please visit
http://www.barstow.edu/Admissi onsRecords/Forms/default.asp and complete the Prerequisite Validation
Registration Form. If you have further questions regarding this please email bcounsel or@barstow.edu for more
information.

Submit form to:
Admissions and Records
2700 Barstow Road
Barstow CA 92311
Fax 760-252-6754
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