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Return to Records Office 
1355 West Highway 10 

Anoka, MN 55303 
Fax:  763-576 – 7721 

Email: Registrar@anokatech.edu 
Phone: 763-576-7740 
www.anokatech.edu 

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:       Approved      Denied Comments: ______________________________________________________________ 
Faculty Signature:  ___________________________________________________________________________ Date: ______________________ 

     ApprovedDean Use Only:        Denied Comments: ______________________________________________________________ 
Dean Signature: ________________________________________________________________________________ Date: ______________________ 

Records Office Use Only:       Appeal logged      Results Processed       Student Notified  Date: ______________________ 
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