
 

REQUEST FOR UNDERGRADUATE 
TRANSER CREDIT EVALUATION/ 
“ADVANCED STANDING” 

Office of Admissions 
and Records (M/C 018) 
University of Illinios at Chicago 
Box 5220 
Chicago, IL 60680 
(312) 996-4350 

This form should be submitted to the Office of Admissions by currently enrolled UIC students to 
request evaluation of credit at another institution.  After receipt of an official transcript from the 
other institution, the courses will be evaluated.  Any credit awarded will be posted to your 
permanent record.  

 
___________________________________________         _______________________________ 
Current UIC College    (i.e. LAS, CBA, Eng.  etc.)                                     University Email Account    if known 

PLEASE PRINT 
 
___________________________________________         _______________________________ 
Last Name                       First                Middle                             University Identification Number (UIN) 
                     See I-Card or Acceptance Letter 

 
_____________________________________     
First Term attended at UIC 

                             circle one 
              Fall   or    Spring        Year: 

Name on transcript if different from above _____________________________________________ 
Name Change or Maiden Name                        Last                         First                        Middle  
       

Institution Attended ___________________________      Term Attended  ___________________ 

____ Attached is an official transcript 

____ I had a transcript sent on:  _____________________________      

____ I will have a transcript sent by:  __________________________ 
check one                                                                                               approximate date sent 
 

 
___________________________________________         _______________________________ 
    Signature         Date        

FOR OFFICE USE ONLY             TRNS  UNIT:      INITIALS________________  DATE_________________________ 
 
  DARWIN:            INITIALS________________  DATE_________________________       

                                                       FILE:                  VE    /   AFC         
              


