                                                         Reading Area Community College
                                                   Request For Re-Evaluation of Transcripts

Student:__________________________________                                 Date:_______________
I.D. Number:______________________________
Phone Number:____________________  E-mail address:_________________________

Name of Institution(s) involved:

Reason for request to Re-evaluate:


Signature of Student: ___________________________                         Date________________
Please submit this request to the Enrollment Management Coordinator of Assessment/Transcripts
Berks  Hall – 121.
Response completed and posted in DATATEL by:________________________________________ and student notified.   Date:_______________________

Outcome:






Rev. 06/18/2010


