
1-26-2017 

REQUEST FOR DEPARTMENT REVIEW OF TRANSFER COURSE --or-- MILITARY CREDIT 
Iowa State University 

Step 1:   Student Information 

__________________________________________       __________________________________               ________________________________________ 
Last Name            First Name           ISU University ID 

________________________________________________________              ________________________________________________________________      
Major(s)   College of Primary Major  

Step 2:  Courses to be Reviewed* Attach a course description and/or syllabus. 
*All courses below must be eligible to be evaluated by the same academic department. Use a separate sheet for each academic department.
Note. When completing the “ISU Dept. & Course #” field below, please refer to the information listed on Transfer Credit Evaluation.  

Name of College offering course(s): _____________________________  City/State or International Country: ___________________ 

__________________     __________________       __________________________________     _________     ________    _______________ 
ISU Dept. & Course #      Transfer Course and #       Transfer Course Title                                          Grade    Credits         Term taken 

__________________     __________________       __________________________________     _________     ________    _______________ 
ISU Dept. & Course #      Transfer Course and #       Transfer Course Title                                          Grade    Credits         Term taken 

__________________     __________________       __________________________________     _________     ________    _______________ 
ISU Dept. & Course #      Transfer Course and #       Transfer Course Title                                          Grade    Credits         Term taken 
Adviser Comments:   

 

______________________________   _________________   __________________________________   _________________ 
Adviser’s Name (print)                           Office Location                  Adviser’s signature                             Date 
 

Step 3:   Academic Department for Review 

Department Office: __________________________________________ -or- Faculty Name (print):  _________________________________ 

Location: ____________________________  Phone: ______________________  Email: __________________________________________ 

When a course is equivalent to an ISU course, Admissions will permanently change the course evaluation file and future courses will be transferred in as the 
equivalent.  If the course is evaluated as a substitute, the course may be used to meet degree requirements.  If the course cannot be transferred in to 
substitute for or as equivalent to an ISU course, mark “Deny” and return to the adviser listed above. 

Transfer course Substitute for Equivalent as             Deny   Evaluator Comments  

________________ ________________ _______________           _______   _____________________________________ 
Transfer Course & #       ISU Dept. & Course # ISU Dept. & Course # 
________________ ________________ _______________           _______      _____________________________________ 
Transfer Course & #       ISU Dept. & Course # ISU Dept. & Course # 
________________ ________________ _______________           _______      _____________________________________ 
Transfer Course & #      ISU Dept. & Course # ISU Dept. & Course # 

________________________________________     _________________________________________      _________________ 
Department Evaluator’s Name (print)          Department Evaluator’s signature                   Date 

Step 4: College Student Services Office of Course Being Evaluated 
Locations: BUS: 1200 Gerdin * CALS: 20 Curtiss * DSGN: 297 Design * ENGR: 1300 Marston * H S: 131 MacKay * LAS: 123 Catt 
______________________________________   � I verify the departmental signatures above to be accurate & appropriate for the course(s).
Student Services Office staff’s signature  

Step 5: College Student Services Office of Student’s Primary Major 
_______ Original forwarded to Admissions, 100 Enrollment Services Center (for equivalent courses only)   

_______ Copy made for Adviser shown in Step 2 

_______________________________________________________________________________
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