
ASHEVILLE-BUNCOMBE TECHNICAL COMMUNITY COLLEGE 
 

REQUEST FOR TRANSFER CREDIT FROM OTHER COLLEGES 
 
PLEASE PRINT: 
 
_______________________   _______________________   ____________________________ 
 First Name   Middle Name   Last Name 
 
Social Security Number ____________________________________  Date___________ 
 
I plan to enter the _______________________________________________major. 
 
(TRANSCRIPTS WILL NOT BE EVALUATED UNLESS A CURRENT APPLICATION IS ON FILE.) 
 
Address__________________________________________________________________________ 
 
             __________________________________________________________________________ 
                                 City                                                        State                            Zip 
 
Please evaluate transcripts(s) from the college(s) listed below: 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
PLEASE NOTE:     OFFICIAL transcripts from ALL regionally accredited colleges/universities must be on 
file and all other information requested on this form must be completed before an evaluation will occur.  It is 
the responsibility of the student/applicant to provide transcripts.  Student copies will not be accepted.  Please 
request that transcripts be mailed to the attention of Linda Seals. 
 
We do not grant credit for: 1) Refresher or remedial courses, 2) courses which are not offered at A-B Tech 3) 
courses for which you earned a grade less than a “C”, 4) Courses for which you earned proficiency credit or 
exempted through testing, or 5) Courses from colleges which are not regionally accredited.  
 
 
__________________________                               ______________________________ 
 
__________________________   ______________________________ 
 
   
 


