
Transfer Credit Evaluation Request 

Form

Name   _______________________________________    Social Security/Student ID number _____________________ 

Street   _______________________________________     Telephone number ____________________ 

City      _______________________________________    Under what last name(s) did you attend school?

State   __________________  Zip __________________    _________________________________________________ 

Enrollment Services must receive this form and all official transcripts before an evaluation can be processed. Hand carried 

transcripts in sealed envelopes will be accepted. Please see an academic advisor for prerequisite waivers and to declare a 

program/plan.  

List all colleges/universities attended and if you are a using Veteran’s Benefit’s (see below) you must list any previous 

Military transcripts and branch of service. 

. 

1. ___________________________________________ 3. ______________________________________

2. ___________________________________________ 4. ______________________________________

Purpose of Evaluation and Educational Goal:    

     Career Programs – designed for students pursuing a career following completion. 
       

    Associate in Applied Science   

Please indicate program:______________________________
           Certificate  

      College Transfer Programs – designed for students transferring to a four-year institution 

 Associate in Arts (0001) 

 Associate in Fine Arts – Art (0052)

      Associate in Science (0002) 

   

 Associate in Engineering Science (AES1)    

     Prerequisites: Please indicate which SWIC courses for which you need prerequisites(s) 

        _______________________  _______________________ _______________________ 

     Planning to use Veterans Educational Benefits 
             

______________________________________________________                   ______________________ 

Signature          Date 

This form can also be submitted through your eSTORM Student Center at estorm.swic.edu. A new 

student information form must be submitted before your evaluation can be processed. 

Enrollment Services • 866-942-SWIC (7942), ext. 5455 Fax: 618-222-9768, 2500 Carlyle Ave., Belleville, IL 62221-5899

NOTE: The law requires that appropriate credit is granted for all previous education, training or experience. It is your 

responsibility to ensure all applicable transcripts are received.  Failure to have transcripts evaluated can result in 

termination of VA educational benefits retroactive to the beginning of the semester in which you entered SWIC or the 

beginning of the semester in which you requested a Change of Program, regardless of whether or not you are currently 

enrolled.  Retroactive termination results in an overpayment of benefits that you may have to pay back to the 

Department of Veterans Affairs.   
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