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Request for Evaluation of Transcript

Please be advised that it is your responsibility to request your transcripts.  Black Hawk College does not have the authority to obtain records from other institutions.

PLEASE PRINT
	
	
	
	
	

	Last Name
	
	First Name
	
	Maiden Name (if applicable)


	BHC ID #
	
	Home Phone
	
	Alternate Phone


_______________________________________________________________________________________

Street Address (to send results of evaluation)



City

St

 Zip
College transcripts from:___________________________________________________________________

	_______________________________________________________________________________________

	



Please note the following and sign below.
· Transfer credit will not be evaluated until after the fourth week of the student’s first semester of enrollment.

· The results of the evaluation of transfer credit will appear on the student’s academic record and will be mailed to the student after the evaluation is complete.

· Transcripts of work completed at other institutions become a part of the student’s record at Black Hawk College and will not be related to the student or sent to any other source.  Copies must be obtained from the issuing institution.

· Academic credit is generally accepted only from institutions that are accredited by one of the regional accrediting associations.

· Credit from non-accredited sources must be approved by the appropriate department chair.

· Proficiency examinations may be required to determine the transferability of academic credits from non-accredited sources.

· Only those credits that are applicable to the student’s curriculum at Black Hawk College may be accepted from non-accredited sources.

· All transfer credit will be equated to the semester hour system.
By signing below I agree that I have read and understand the preceding information
_______________________________________

__________________

Signature







Date
For Office Use Only





Current_______ 	Past________








