TRANSCRIPT EVALUATION FORM – BCC COLLEGE TRANSFER    Assoc. in Arts
Student: _____________________________________
Social Security Number :_____________________

Address: ____________________________________
City_____________________
State_______

Program Enrolled: ____________________

Semester ____________
Year__________

College 1._______________________________

2______________________________________
3.________________________________

4._____________________________________.

Transfer credit is accepted based on course credit hours and similarity to the equivalent BCC course(s). The transferred course must have a grade of “C” or better. Course credit is given for the semester hour credits (SHC) for the specific course required in the selected program. At least 16 SHC and the final 12 SHC must be completed at BCC in order to graduate. List each transfer course in the appropriate equivalent section. 

	BCC Course Number
	Transfer College

Course # & Name
	College 

#
	Semester & Year
	Grade
	BCC

SHC

	COMPOSITION (6 SHC)
	
	
	
	
	3

	   CORE:   ENG 111
	
	
	
	
	3

	   CORE:   ENG 112 or 114
	
	
	
	
	

	HUMANTIES/FINE ARTS 
	
	
	 
	
	

	   CORE:  ENG. (Lit.)
	
	
	
	
	3

	   CORE:  COM 110 or 231
	
	
	
	
	3

	   CORE: 
	
	
	
	
	3

	   CORE:
	
	
	
	
	3

	SOCIAL/BEHAVIORAL SCIENCE)
	
	
	
	
	

	   CORE:   HIS
	
	
	
	
	3

	   CORE:   
	
	
	
	
	3

	   CORE:
	
	
	
	
	3

	   CORE:
	
	
	
	
	3

	NATURAL SCIENCES (8 SHC) 
	
	
	
	
	

	   CORE:
	
	
	
	
	4

	   CORE: 
	
	
	
	
	4

	MATHEMATICS 
	
	
	
	
	

	   CORE:  MAT 140 ↑
	
	
	
	
	3

	   CORE:  CIS 110 or 115
	
	
	
	
	3


**********************************************************************Maximum Core SHC 44

OTHER REQUIRED PRE-MAJOR & ELECTIVE COURSES (20 SHC)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ORIENTATION 

ACA 111 or 115
	(1 SHC; if exempt, substitute another course)

	
	
	
	


=====================================================Maximum Other SHC

     21

Developmental Courses: _____________________________



    _____________________________



Total SHC   ========

First Evaluator’s Signature__________________________________
Date __________________

Second Evaluator’s Signature _______________________________
Date __________________

BCC Registrar’s Signature _________________________________
Date __________________

Date Entered into Computer ________________________________
COMMENTS: (write Over on Back)







