
Transfer of Credit Evaluation Request

Please complete this form and email, fax or mail it to us with your transcripts. Or you can drop them off at our admission office. 
We’ll mail your evaluation back to you.

	 Date:______________________________

Full name: _ _________________________________________________________________________________________________
	 Last	 First	 Middle

Mailing address:_ _____________________________________________________________________________________________
	 Number and Street

	 _____________________________________________________________________________________________
	 City	 State	 Zip Code

Telephone number:  (_________ )________________________
	 Area Code	 Number

Email:  ■■■■■■■■■■■■■■■■■■■■■■■■■■■■■

Date of birth: __________  / _ ________ / _________
	 Month	 Day	 Year

Schools attended:

	 School	 City	 State	 Dates of attendance

	 ___________________________________	 ____________________	 _ ________	 _________________________________

	 ___________________________________	 ____________________	 _ ________	 _________________________________

	 ___________________________________	 ____________________	 _ ________	 _________________________________

	 ___________________________________	 ____________________	 _ ________	 _________________________________

	 ___________________________________	 ____________________	 _ ________	 _________________________________

Intended major:_________________________________________________

FOR OFFICE USE ONLY

Completed by:__________________________________________________

Date: ___________  / ____________  / ___________
	 Month	 Day	 Year

Published Spring 2012

OFFICE OF UNDERGRADUATE ADMISSION
3001 South Congress Avenue
Austin, Texas 78704-6489
Phone: 512-448-8500 or 800-555-0164
Fax: 512-464-8877
Email: seu.admit@stedwards.edu
Hours: Monday–Thursday, 8 a.m.–6 p.m. CST 
	 Friday, 8 a.m.–5 p.m. CST
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