


Southwestern Oregon Community College
1988 Newmark Street
Coos Bay, OR   97420

CONFIRMATION OF TRANSFERABILITY

Part A: To be completed by SWOCC Faculty

Directions:
Complete Part A of this form with all applicable information and as much detail as possible. Include any communication you’ve had with faculty/staff at the OUS schools. When you have finished, email this as an attachment to the Curriculum Technician at: lteribery@socc.edu
The Curriculum Technician will contact the schools in the OUS system.
When two OUS schools have replied with the transferability status, you will be contacted and your request can be moved onto the next Instructional Council agenda.

COURSE TITLE:      
					
COURSE NUMBER:      

HOURS: 
Lecture      	        Lab               Credit      
	  			 
COURSE DESCRIPTION:
     

PREREQUISITES:
     

SWOCC requests transfer of this course as counting towards:

|_| Requirement in Major:				     			

|_| Elective for Major:					     

|_| General Education/Distribution Requirement in:	      (Category)

|_| Other:						      

Rationale, college/university departments contacted, etc., in support of requested transfer status:

       


Contact Name:       			Email:       		Date:      

CONFIRMATION OF TRANSFERABILITY

Part B: To be completed by enrollment official at accepting institution:

SOCC is considering offering the following course. Would you please identify the status you would give this course in transfer to your institution. 

[bookmark: Text5]Please return this completed form via fax at 541-888-7625 attention Lori Teribery, Curriculum Technician in the Office of Instruction.

[bookmark: Text6]By:       

[bookmark: Text3]COURSE TITLE:      
					
[bookmark: Text8]COURSE NUMBER:      

HOURS: 
[bookmark: Text7][bookmark: Text9][bookmark: Text10]Lecture      	        Lab               Credit      
	  			 
COURSE DESCRIPTION:
[bookmark: Text11]     

PREREQUISITES:
[bookmark: Text12]     

MARK IN BELOW

|_| Requirement in Major:				     			

|_| Elective for Major:					     

|_| General Education/Distribution Requirement in:	      (Category)

|_| Course Equivalency:					      

|_| Other:						      

|_| Elective Only


COMMENTS:      

INSTITUTION:      

NAME:      

TITLE:      
1
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