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TRANSFER COURSE EVALUATION FORM
ARIZONA STATE UNIVERSITY
SCHOOL OF COMPUTING AND INFORMATICS

ASl

Name Degree

ASU ID Transfer University #1 Transfer University #1

Please mark the appropriate selection:

] Yes, | have reviewed the course content of this course (course #for transfer university)

and the transcript, which shows a grade of B or higher, with the student. | confirm that this is

equivalent to our course (ex: CSE 355).
] No, | do not agree that the course (course# from transfer university) is equivalent to our
course (ex: CSE 355).

[  The transfer of this course is denied due to the grade of C or below

Faculty signature and printed name Date

Associate Chair’s signature and printed name Date




