
 
 

 
 
 
NAME: __________________________________________________________  
 

STUDENT ID #: ___________________________________________________ 

Disclosure Statement:  "Providing your social security number is voluntary. If you 
provide it, the college will use your social security number for record-keeping 
purposes. If you choose not to provide your social security number, you will not be 
denied any rights as a student." See the catalog or class schedule for further 
information on college use of social security numbers. 

Office Use ONLY.... 
 

Degree Audit         Evaluation    
 
Mailed on  ________________ 
 

By  ______________________

TRANSCRIPT EVALUATION REQUEST
Office of Enrollment Services P. O. Box 967, Roseburg, Oregon 97470

 

ADDRESS: _______________________________________________________ 
 

CITY: _____________________________________________ ST:  ___________ ZIP:  ___________________ 
 

DAY PHONE: _________________________ MAIDEN / OTHER LAST NAMES:_________________________ 
 
Do you PLAN to graduate within 2 terms?       Yes       No            IF YES,   File for GRADUATION NOW!  

 

Please specify the MAJOR and UCC Catalog Year upon which you wish the evaluation to be based:  
(This Section MUST Be Completed) 
 

MAJOR / MINOR:        ___ UCC CATALOG YEAR ___________ 
 

AABT - Associate of Arts (Oregon Block Transfer)   AS - Associate of Science (NOT Block Transfer) 
 

AGS – Associate of General Studies   AAS - Associate of Applied Science (Prof.-Technical)   
 

C- Certificate (in above listed major) AAS - Associate of Applied Science in Gen Studies 
w/Professional-Tech Minor in _______________________ 

(Must have started major prior to 2004)

Have you completed college credit coursework at Umpqua CC?            Yes        No   
 
Other Colleges attended:       Transcript at UCC?  Yes         No      
 

               Transcript at UCC?  Yes         No   
 

               Transcript at UCC?  Yes         No        
 

IT IS THE STUDENT'S RESPONSIBILITY TO ORDER OFFICIAL TRANSCRIPTS FROM OTHER COLLEGES. 
 
Date of Request ______________________ Signature of Student ________________________________________ 


