
                                                                                                
    

Please check below the degree for which you are requesting an evaluation: 
 
□ General Transfer Associate in Arts- Direct Transfer Agreement (AA-DTA): two-year transfer degree to any four-

year college in Washington State, including University of Washington, and certain out-of state universities). 
 
□ Associate in Arts- Individualized Plan (AA-IP) Individualized Academic Plan for Transfer: two-year transfer 

degree specifically to University of Washington or certain out-of-state universities). 
 
□ Associate in Science- Transfer (AS-T) Track 1 (Biological Sciences, Chemistry/Biochemistry, Dentistry, 

Environmental/Resources Sciences, Geology & Earth Sciences-Oceanography, Pre-Pharmacy, Pre-Veterinary 
Medicine, Biology Education, General Science Education, Chemistry Education). 

 
□ Associate in Science- Transfer (AS-T) Track 2 (Applied Math/Astronomy/Atmospheric Sciences/Physics, 

Computer Science & Computer Engineering, Engineering, Physics Education, Mechanical, Civil, Aeronautical, 
Industrial, Materials Science Engineering, Bioengineering & Chemical Engineering, Computer & Electrical 
Engineering). 

 

List transcripts for evaluation: 
(Official copies of all transcripts listed must be on file at Shoreline Community College) 
 

 For office use only  For office use only                
1.________________________    3._______________________  
  
2.________________________   4._______________________  
                        
    Total     
______________________________________________       
Student Signature                                            Date    

   For office use only                                                                                                                                                                    
 
    Date            Credentials Evaluator                                         
 
    Copy sent to FA                                          
 
   Copy sent to VA                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Rev 1/26/11  E & FA                                              

 
 

□ Send Copy to FINANCIAL AID Program Coordinator     or    □ Send Copy to Veterans Program Coordinator    

 

 

 
 
                         

Please print legibly for postal delivery purpose 
 
 

Name    _____________________________________________ 
 
Address _____________________________________________ 
 

                ____________________________________________ 

Transcript Evaluation is a ONE time (per listed 
degree) only service provided by the Enrollment & 
Financial Aid Services.  Any subsequent request 

should be referred to an Advisor. 

 
   Enrollment & Financial Aid Services, 16101 Greenwood Ave N., Shoreline, WA 98133 

 
 
 

Previous Name(s) _________________  Student # 965-___________________   Phone #_________________ 

TRANSFER DEGREE Request for Transcript Evaluation 


