W\ College of
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The City University of New York

TRANSFER CREDIT EVALUATION

To Department: Date:

2800 Victory Blvd e Building 2A, Room 107 Fax 718.952.2584
Staten Island, NY 10314

Office of the Registrar ‘ Telephone 718.982.2120 ‘

From: Office of the Registrar-Transfer Unit

Student Emplid #

Prior University

Transfer Credit Evaluation

Please check Box(es) if you wish to have the Registrars Office update Cunyfirst data base for
CUNY to CUNY equivalence and /or Transfer Evaluation System for NON-CUNY equivalence

Authorizied Signature

Course Prior Institution CSI Equivalent Course
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