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S  T E  P  # 1 

 S  T E  P # 3 
STUDENT INFORMATION (PLEASE PRINT): 

Last Name: _______________________________      First Name: ___________________ Date: __________ 

Butte College ID:                              Phone Number:   

Date of Birth:                                                                 Email:   

Indicate the documentation you are submitting with this form. (Please Check All That Apply): 

 College Transcript(s) -unofficial is acceptable  Coursework must be completed with a C- or better

 Official Transcripts from ____________________________ sent to Butte College on ___________________(date) 

 AP (Advanced Placement) must have a score of ‘3’ or higher -Official sealed documents required to receive college credit. 

Sch High SchoolTranscript(s)-unofficial is acceptable (used for Chemistry and Trigonometry prerequisite evaluations)  
Important Notes: Please allow 1-2 working days to respond to your request.  An approved clearance does not guarantee a space in any course. 

 S T E P #2

College 
Transcript 

High School 
Transcript 

College (s): 

Course Grade/Score Term/Date Butte Equivalent 

AP Scores 
Unofficial WebNow 

UNO DOC 

Other: 

Date Evaluated 

Evaluator Initials 

Comments: 

Below for office use only:

Course(s) I want to take at Butte College (fill-in below):

mesaoffice
Line

mesaoffice
Line

mesaoffice
Line
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