
 
                                      

                                       

 TRANSFER COURSE REQUEST 
*Appeals with incomplete information will be denied.*                                                                                                                                      

Read and complete all sections of Request 
 

 

BLACK 

INK 

ONLY! 

Advisor  

Name______________________ 

 

 

Date_______________________ 

Coon Rapids Campus 
Attn:  Ravae Anderson  

11200 Mississippi Blvd NW 

Coon Rapids, MN 55433 
Office:  763.433.1398 

Fax:  763.433.1271 

GUIDELINES AND EXPECTATIONS 

You must call 763.433.1240 (CR) or 763.433.1840 (CC) to make an appointment to meet with an academic advisor to 

complete this form. Requests will only be considered after an official evaluation has been completed by the Records Office. 

Please initial each category below to indicate your understanding of the process. Request results will be communicated to you 

via your ARCC email within 2 weeks. 

  

You must attach all the following documentations with your request. Appeals with incomplete information and/or 

missing documentations will be denied. 

____Transfer Course Request 

____Unofficial copy of transcript 

____Copy of course syllabus 

____Copy of ARCC Degree Audit Report (DARS)  

  

Section I.      PLEASE PRINT CLEARLY 
NAME__________________________________________ PHONE (_____) ______________________ DATE_______________________ 

 

STUDENT TECH ID___________________ARCC STUDENT EMAIL ______________________________________________________ 

 

ADDRESS______________________________________________________________________________________________ 

  (Street)      (City)   (State)  (Zip) 

 

STUDENT SIGNATURE _______________________________________________________________________________________________________ 

 

   Section II.      IDENTIFYING PROGRAM 

 Certificate       AS       AAS       AFA       AA    No Emphasis    Emphasis: __________________        MNTC only 

Name of degree/certificate:________________________________________________________________________________ 

Section III.    COURSE/MNTC EQUIVALENCY REQUEST                                                                                                                                                                  

A.  Transfer Course to be used in place of (ARCC course):                                 
Please consider the course(s) listed below from: ______________________________Attended: ___________________         

           (College/Institution)             (Year)         
            
Dept 

 
Course # 

 
Course Title 

 
Term/Year 

 
Credits 

  
ARCC  

Dept 

 
ARCC 

Course # 

 
Course Title 

 
Approved 

 
Denied 

Change 
in DARS 

Y/N 

 
 

           

     B. Transfer Course to be used for MnTC Goal Area(s):        Office Use Only 
Please consider the course(s) listed below from: _______________________________Attended: __________________         

                      (Non-MnSCU College/Institution)             (Year)                                               
              

 

Dept 

 

Course # 

 

Course Title 

 

Term/Year 

 

Credits 

MnTC 

Goal 

Area 

 

Approved 

 

Denied 

Change 

in DARS 

Y/N 

         
Office Use Only                                                                                                                                                              

 

Advisor Signature: ________________________________________________ Date: _________________________________ 

 

Office Use Only: 

Reviewed by Dean/Director: _______________________________ Date: ____________ Comments: _____________________ 

_______________________________________________________________________________________________________                                                                                                                                                                

 



   

 

Petition Process 

1. If, after your transcripts have been officially evaluated, you believe that a course should be 

reconsidered for transfer or competency of a requirement, you may submit a Transfer Course 

Request. All Transfer Course Requests must be completed with an Academic Advisor. To 

schedule an appointment, you may call 763-433-1230. This petition will be reviewed by Student 

Services.  

2. If you are not satisfied by the results of the petition, you may work with an Academic Advisor to 

provide additional documentation or rationale to support your appeal. This petition will be reviewed 

by the Academic Dean.  

3. If you are not satisfied by the third appeal results, you may provide written rationale for your final 

institutional appeal. This petition will be reviewed by the Vice President of Academic and Student 

Affairs.    

4. If dissatisfied with the results of the petition after three institutional appeals, you may appeal to the 

Vice Chancellor of Academic and Student Affairs at the MnSCU system 

office. http://www.mnscu.edu/board/procedure/321p1.html  
 

http://anokaramsey.edu/resources/~/media/Files/Resources/Records/TRANSFER_COURSE_REQUEST.ashx
http://www.mnscu.edu/board/procedure/321p1.html

