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Transfer Credit Appeal

Submit this form to appeal the results of a transfer evaluation. Submit as soon as possible after finding
out the results of your initial transfer evaluation. The results of your appeal will be sent to your
student email account within 21 days. If you are not satisfied with the results of your appeal, you may
submit a final appeal to the Minnesota State System Office.

Name: Student/Star ID#:
Email: Phone:
Major:

Transfer College:

Provide a detailed description of the reason for your appeal and attach supporting documentation
(supporting documents will not be returned):

Student Signature: Date:
Faculty Use Only: El Approved ':l Denied Comments:

Faculty Signature: Date:
Dean Use Only: I:I Approved I:I Denied Comments:

Dean Signature: Date:
Records Office Use Only:l:l Appeal logged | |Results Processed I:l Student Notified Date:

Anoka Technical College is an affirmative action, equal opportunity employer and educator and a member of Minnesota State. Accredited by the Higher Learning Commission. Disclaimer, Non-Discrimination
Statement, Student Consumer Information such as graduation rates and median debt, can be found here: anokatech.edu/AboutATC/Disclosures. This document is available in alternative formats to
individuals with disabilities by calling the Minnesota Relay Service at 7-1-1 or 1-800-627-3529.
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