University of Rhode Island

College of Arts and Sciences
Request to Re-Evaluate Transfer Credits



Student Name:____________________________Major:_________________________________
Student ID#:_____________________ Intended Graduation Date:_________________________
I request a re-evaluation the credits I transferred from:________________________
                                                                                               (School where credits were earned)

pRoceDure

1) Bring this form to the chairperson of the department(s) which awarded the transfer credits in question along with any documents necessary to support the re-evaluation request (e.g. catalog description, course syllabus, etc.). 

2) After obtaining appropriate signatures, return this form to the Office of the Dean of Arts and Sciences.

NAME Of course At other institution:


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



student’s SIGNATURE:


Dean’s Signature:

Original Evaluation:

_______________________________________________________________________________________________________________________________________________

should be:

____________________________________________________________________________________________________________________________________

chairperson’s signature:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________





_______________________________________________________________________








