
Transfer Credit: SERVICE REQUEST 

 
We apologize for not being able to speak with you in person. Nevertheless, we promise to 

accelerate your request as fast as we can. Please provide the information requested below. 

 

Kindly complete and leave request with the Receptionist. 

 
Date: ______________________________ 

 

Name: ______________________________________  USC ID: ________________________ 

 

Please write your email address clearly: ____________________________________________ 

 

Please provide your phone contact numbers. 

 

Home Work Mobile Fax 

    

 

Other names under which your records may appear: ____________________________________ 

 

Program of Study: ______________________________________________________________ 

 

 

Request classification: 

 

     Urgent       Very Urgent      Needed within 24 hours         Other 

 

State reason for the urgency: 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

Signature: _______________________________________ 

 

 

 



University of the Southern Caribbean 

Transfer Credit Evaluation Request Form 

 

 

This form is not valid if supporting documents are not attached 

 

 

 
 

 

 

 

 

 

 

 

Please list your “A” Level passes below: 

 

Subject Grade Year Passed 

   

   

   

   

   

   

   
Please note that only “A” Level’ Certificates are used for transfer credits. Pass will be accepted only temporarily 

  

Do you have other Courses from other institutions, which you wish to have transferred? 

 

Yes     No  

______________________________________________________________________________

______________________________________________________________________________ 

 

Transcript requested    Yes    No 

 

Course outline requested   Yes    No 

 

Accreditation Statement requested  Yes    No 

NAME: ___________________________________________________________________________ 

 

Address: __________________________________________________________________________ 

 

Phone #: _______________________   ________________________   _________________________ 
    Mobile              Home         Work 
 

E-Mail: ___________________________________________________________________________ 

 

USC ID #:__________________________________   AU ID #: ______________________________ 

 

School of:_________________________________  Department:______________________________ 

 

Degree: ______________   Major(s):_____________________   Minor(s): _____________________ 

 

Affiliation Agreement: _________________________ 



Signature: ____________________________________    Date: ________________________ 

 

Telephone Contact: 662-2241 ext 2214 or 2202 

Email Address: lmentore@usc.edu.tt  

 

mailto:lmentore@usc.edu.tt

