
 

 

 

 

 

 

 
 
Student Name: _________________________________  Student T#: ________________ 
  
Major: _________________________________ Academic Catalog Year: ___________ 

 
 

 
Transfer Institution: _______________________________  Term Taken: __________ 
 
Course Prefix & Number: ___________________________ Credit Hours: _________ 
 
Course Title: _______________________________________________________________ 
 
Course Level (undergraduate or graduate): _____________________________________ 
 
Requested TTU Course Code/Equivalency: _____________________________________ 
 
 
 
Reason for Appeal: ________________________________________________________ 
 
   _________________________________________________________ 
 
❑ Repeat/duplicate credit involved 
 
 

Attach supporting documentation.  
 
 
 

College: ________________________ Dept/School: ____________________________ 
 
Faculty Reviewer: ________________________ Faculty Email: ________________ 
 
Faculty Comments: ____________________________________________________________ 
 
   _____________________________________________________________ 
   
Faculty Signature: ____________________________ Date: ________________ 
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