Transcript Evaluation Form:
If you have prior college coursework that you will be using toward a degree or certificate at Berkeley City College or to transfer to a four-year program, please bring a copy of unofficial or official transcript from other college to Financial Aid Counselor so that they can evaluate the total applicable units towards your program at Berkeley City College. 
Student Name: ________________________ SS #: ____________________________________
Other college (DO Not include PCCD):

Name of college: _________________________​__Total applicable units: _______

Name of college: ___________________________Total applicable units: _______

Name of college: ___________________________Total applicable units: _______

Name of college: ___________________________Total applicable units: _______

Name of college: ___________________________Total applicable units: _______

Total applicable units completed from other college (DO NOT include PCCD): __________
Counselor Name: ________________________Signature:_______________ Date: __________

******************************************************************************

Complete this section only if student does not have a high school diploma or GED (6 or more applicable units completed at PCCD) 
Total applicable units completed from PCCD (for ATB purposes ONLY): __________​​____

Counselor Name: ________________________Signature:_______________ Date: __________
Please return this form to Financial Aid Office



     SCANNED 














