
STUDENT  NAME STUDENT ID NO DATE

ADDRESS: NumbER StREEt City StAtE Zip pHONE

mACOmb COmmuNity COLLEGE pROGRAm CAtALOG

I hereby request the following course from an accredited college or university be re-evaluated:

COuRSE NO. COuRSE titLE CREDit HOuRS COLLEGE/uNiVERSity DAtE OF COuRSE AND tERm

NOTE: The transfer course must already appear on student’s academic record. Additional documentation may be required.
Justification for this request is:

 StuDENt’S SiGNAtuRE DAtE

(FOR OFFiCE uSE ONLy)

Macomb Course Equivalency:

COuRSE NO. COuRSE titLE CREDit HOuRS

Rationale (if approved): 

Rationale (if denied):

Name Signature Date Approval

FACuLty mEmbER  DAtE  yES   NO

ASSOCiAtE DEAN  DAtE  yES   NO 

DEAN  DAtE  yES   NO

REGiStRAR  DAtE  yES   NO

FORm NO. 6261  REV. 12/13 1276_14

REQUEST FOR RE-EVALUATION
OF TRANSFER COURSE
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