Re ELGIN COMMUNITY COLLEGE

Your Life. Your College.
1700 Spartan Drive e Elgin, IL 60123 e 847-214-7386 (ofiice) ® 847-214-7356 (fax) ® www.elgin.edu/records

REQUEST FOR EVALUATION OF PRIOR EDUCATIONAL EXPERIENCE

Current Date

It is the student's responsibility to request
offical transcripts for ALL colleges, universities or

the military prior to requesting the analysis. ECCID# or SSN#

Name

List all FORMER names:

Current Address

Street Telephone 1 (Day Phone)

City Telephone 2 (Evening Phone)

State Zip

Degree/Certificate Goal
Please check the appropriate box. (You must answer this section in order to be evaluated. Check ECC catalog for details.)

[ Associate in Science (transfer) [ Associate in Liberal Studies [ Associate in Fine Arts (Music)
[ Associate in Arts (transfer) [ Associate in Engineering Science [ Associate in Fine Arts (Visual Arts)

[~ Associate of Applied Science in: (please indicate area of study)

[ Vocational Specialist Certificate in: (please indicate area of study)

[ Basic Vocational Specialist Certificate in: (please indicate area of study)

[~ Other

(please indicate area of study)

Are you currently enrolled at ECC?

[~ Yes [ No

List previous colleges/military experience that you want evaluated:

1. State
2. State
3. State
4. State

Transcripts normally will be evaluated within 1-2 weeks after receipt of request. Please allow up to 3 weeks during peak periods. You will
receive a copy of the official evaluation by mail. The original will be maintained in your file in the Records Office.

If you have difficulty submitting the form by email, you can fax, mail, or bring the form to the Records Office, SRC 166D, or save the PDF to

your computer and attach to an email directly to records@elgin.edu
Print Form
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