
TRANSFER COURSE EVALUATION FORM 
 
 

 
Date Submitted____________________________                                      Return to CPEP, HH91 

 
 

 

Student ID#: ____________________________ 

Name: _________________________________ 

Address:________________________________ 

_______________________________________ 

Phone: _________________________________ 

Major:__________________________________ 

 
 
TRANSFERRED COURSE 
(Must verify grade earned of ‘C’ or above) 

Course #________________________________ 

Course Title_____________________________ 

  Credit Hours ____    Grade _____ 

Text Used_______________________________ 

_______________________________________ 

Author__________________________________ 

College/University where taken______________ 

_______________________________________ 

____ 2-year institution     ____ 4-year institution 

Practicum/field experience included? 

 _____ Yes          _____ No 

Number of hours spent in practicum? _________ 

 
Briefly describe what you did in your practicum: 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

 

 

WIU course for which credit is sought 

 Dept._____________________________ 

 Course #__________________________ 

 Course Title_______________________ 

 
Where was practicum completed?_____________ 

________________________________________ 

Catalog description of your course____________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

Briefly describe what was covered in the course 
(in your own words). 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________ 

________________________________________ 

(over)



Please attach any appropriate supporting documentation. 
 
You will be notified of the results of the evaluation as soon as they are made known to us.  The Registrar’s 
Office, your advisor and the Teacher Education Certification Officer will be sent copies of the evaluation 
decision. 
 
ATTENTION:  Department Chairpersons – Return this form to the Center for the Preparation of Education 
Professionals, HH91, after the decision has been reached. 
 

 
 
DEPARTMENTAL RESPONSE: 
 
_____ Course is accepted as equivalent to 
 
 ____________________________ 
 
 
_____ Equivalency denied. 
 
 
_____ Conditional approval.  Course will be 
accepted when the following conditions have 
been met. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________ 
   Department Chairperson’s Signature 
 
Date_______________ 
 

 
FACULTY COMMENTS: __________________ 

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________ 
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