H Re-Evaluation of Credit Request Form

GEORGIA HIGHLANDS COLLEGE Office of the Registrar

University System of Georgia

Student Name:

GHC ID:

Transfer College or University:
Program of Study:

Date:

Complete one line for each course to be evaluated from this Institution. Only one transfer college or university is allowed
per form.

Student Only - Subject Matter Expert (SME) Only -

. Course .. GHC Equivalent Add to GHC
Course Course Title . Determination
Credit Course Database

No

No

No

No

No

No

No

No

No

Once the above is complete, please submit the form to registrar@highlands.edu for review and processing by the Subject
Matter Expert.

For Registrar Office use only —
SME Signature:

Once signed, SME return the form to registrar@highlands.edu.



mailto:registrar@highlands.edu
mailto:registrar@highlands.edu

	Course TitleRow1: 
	Course CreditRow1: 
	GHC Equivalent CourseRow1: 
	CourseRow2: 
	Course TitleRow2: 
	Course CreditRow2: 
	GHC Equivalent CourseRow2: 
	CourseRow3: 
	Course TitleRow3: 
	Course CreditRow3: 
	GHC Equivalent CourseRow3: 
	CourseRow4: 
	Course TitleRow4: 
	Course CreditRow4: 
	GHC Equivalent CourseRow4: 
	CourseRow5: 
	Course TitleRow5: 
	Course CreditRow5: 
	GHC Equivalent CourseRow5: 
	CourseRow6: 
	Course TitleRow6: 
	Course CreditRow6: 
	GHC Equivalent CourseRow6: 
	CourseRow7: 
	Course TitleRow7: 
	Course CreditRow7: 
	GHC Equivalent CourseRow7: 
	CourseRow8: 
	Course TitleRow8: 
	Course CreditRow8: 
	GHC Equivalent CourseRow8: 
	CourseRow9: 
	Course TitleRow9: 
	Course CreditRow9: 
	GHC Equivalent CourseRow9: 
	CourseRow1: 
	StudentName: 
	GHCID: 
	TransferCollegeUniversity: 
	ProgramOfStudy: 
	Date: 
	Dropdown7: [ ]
	Dropdown8: [ ]
	Dropdown9: [ ]
	Dropdown10: [ ]
	Dropdown11: [ ]
	Dropdown12: [ ]
	Dropdown13: [ ]
	Dropdown14: [ ]
	Dropdown15: [ ]
	Dropdown16: [No]
	Dropdown17: [No]
	Dropdown18: [No]
	Dropdown19: [No]
	Dropdown20: [No]
	Dropdown21: [No]
	Dropdown22: [No]
	Dropdown23: [No]
	Dropdown24: [No]


