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Submit this form to appeal the results of a transfer evaluation. Submit as soon as possible after finding 
out the results of your initial transfer evaluation. The results of your appeal will be sent to your student 
email account within 21 days. If you are not satisfied with the results of your appeal, you may submit a 
final appeal to the Minnesota State System Office. 
 
Name:  __________________________________________   Student/Star ID#:  ____________________ 
 
Email:  ____________________________________________________ Phone:  ___________________ 
 
Major: ________________________________ Transfer College: _______________________________ 
 

Transfer College Course(s) Anoka Technical College Equivalent Course(s) 
Subject & Number Title Credits Subject & Number Title Credits 
      
      
      
      
      

 
Provide the rationale for your appeal and attach supporting documentation (course syllabus, course 
description, course outline, and/or instructor credentials). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student Signature: _______________________________________ Date: _____________________ 
 

Submit completed form to registrar@anokatech.edu or Records Office, Room 104. 
 
College Use Only:  
___ Approved     ___ Denied Comments: ________________________________________________________________________________ 
Faculty Reviewer Signature: ___________________________________________________________________ Date: ______________________ 
Staff Reviewer Signature: _____________________________________________________________________ Date: ______________________ 
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