The College of New Jersey

Office of Records & Registration

P.O. Box 7718, Ewing, NJ 08628-0718

609-771-2141

COMPREHENSIVE STATE-WIDE TRANSFER AGREEMENT

APPEAL OF TRANSFER CREDIT EVALUATION

(May be filled out in Microsoft Word or by hand.  Use additional pages if needed.)

	NAME:  Last         First             MI        
	8 digit TCNJ ID:        

	PHONE:                     EMAIL:       
    
	MAJOR:        

	ADDRESS:   Street & Number           City            State            Zip       



NJ county or community college granting degree:       
Degree earned (check one):     FORMCHECKBOX 
AA         FORMCHECKBOX 
AS                Year degree conferred:       
Disputed evaluation: 

	Name of Course
	Reason for Appeal

	     

	     


	     

	     


	     

	     


	     

	     


	     

	     



__________________________________________                                             ______________

SIGNATURE OF STUDENT






     DATE 

Please note:  Appeals under this policy must be completed within 30 days of receiving the evaluation of transfer credit.  Such appeals must be addressed to the Director of Records and Registration, Green Hall 118. 
November, 2008


