Lee College — Transcript Evaluation Request

Students who need immediate advice regarding how their credits from other colleges/universities will transfer to Lee College should see a Lee
College counselor. A copy of your transcript evaluation will be mailed once the evaluation is complete. Fax this request to 281-425-6831.

Date of Request: Student Name: _
Last First MI
Address:
SS# LCID# DOB:—___ Previous Name:
Phone Number: Degree plan/major:
Have you requested a degree check list? Yes No_—_

Are you an applicant to the Associate’s Degree Nursing Program? Have you been admitted to that program?

List transcripts to be evaluated (the student must request that these transcripts be mailed to Lee College):

Name of college/university Dates of attendance Transcript on file at LC?
Name of college/university Dates of attendance Transcript on file at LC?
Name of college/university Dates of Attendance Transcript on file at LC?
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