REQUEST FOR RE-EVALUATION
OF TRANSFER CREDIT

Please Return Completed and Signed Form to the Student Records Office

Student Name:

Student ID Number: MS#:

Name of College/University Where Course Was Taken:

E-mail Address:

Major:

City and State of College/University:

Minor:

Term and Year Course(s) Were Taken:

PLEASE LIST COURSE(S) FOR WHICH RE-EVALUATION IS BEING REQUESTED

A PHOTOCOPY OF COURSE DESCRIPTION(S) MUST BE ATTACHED

TYPE OF CREDIT REQUESTED

Other Institution Sem. Qtr. Major Minor *GE Elective
Course Number Other Institution Course Title Units Units Credit Credit Credit Credit
Student Records Westmont Course Equivalent Westmont Course Equivalent

Department Chair Initials Student Records Initials
TYPE OF CREDIT REQUESTED
Course Sem. Qtr. Major Minor *GE Elective
Dept. Number Course Title Units Units Credit Credit Credit Credit
Student Records Westmont Course Equivalent Westmont Course Equivalent
Department Chair Initials Student Records Initials
*See reverse side for GE Categories
Student Signature Date
Department Chair Signature (if Major/Minor Credit requested) Date
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*GENERAL EDUCATION CATEGORIES

Il. Common Inquiries

. A. Reading Imaginative Literature

. B. Exploring the Physical Sciences

. Exploring the Life Sciences

C
. D. Reasoning Abstractly
E

. Performing & Interpreting the Arts

. F. Thinking Globally
. G. Thinking Historically

. H. Understanding Society

I1l. Common Skills

A. 1. Writing for the Liberal Arts

A. 2. Writing/speech within the major

A. 3. Writing/speech outside the major
B. Quantitative and Analytical Reasoning
C. Modern / Foreign Languages

D. Physical Education
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