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Seattle Central Community College
Incoming Transcript Evaluation Request Today’s Date:
(Transfer Credits to SCCC)

Associate of Arts/Associate of Science Degrees
Associate of Elementary/Math Education Degrees

Student I.D. NUuMmber __~__~_ (  f

Last Name First Name

Former Name Birth Date Email Address

Address City State Zip
Day Phone or Message Phone Number

From the list below, mark the program for which you are applying.

AA/AS/MRP/DTA Degrees

o Associate of Arts Degree — DTA o Associate of Science - DTA
o Associate in Elementary Education - MRP/DTA o Associate of Science — Option 1
o  Associate in Math Education - MRP/DTA o  Associate of Science — Option 2

Not Pursuing a Degree
o Registering for classes for more than 1 quarter. Math, Science and Foreign Language prerequisites
will be transferred in.

List all former colleges or universities where you earned credit to be evaluated towards completing your
program of study at SCCC. If applicable, list North Seattle CC and South Seattle CC; however, official
transcripts do not have to be ordered or sent to SCCC.

Submit this form AFTER all transcripts have arrived at SCCC. Hand delivered Official Transcripts must
be received in a sealed envelope from the issuing institution. Do Not Open Sealed Transcripts.

Notice of your evaluation will be sent to you by mail within 6-8 weeks from the date this request is
submitted; however during high volume periods official evaluations may take longer.

Transfer courses are not listed on your SCCC transcript.
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