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TRANSFER CREDIT EVALUATION REQUEST FORM 
 

Submit in Person To: 
ATI College – Admissions Department 
15141 Whittier Boulevard, Suite 420 
Whittier, CA 90603 
Monday – Friday, 9:00 a.m. – 4:00 p.m. 
 
Mail, Fax, or Email To: 
ATI College 
15141 Whittier Blvd., Suite 420 
Whittier, CA 90603 
Fax: (562) 864-7806 
Email: medicalprogramdirector@ati.edu  

TRANSFER CREDIT POLICY SUMMARY 
Credit for courses completed at an accredited postsecondary institution may be 
considered for transfer provided that: 
1. An official transcript is submitted prior to enrollment. 
2. The coursework was completed prior to matriculation at ATI College. 
3. International transcripts must be accompanied by an official English translation and 
evaluation, if required. 
4. Transfer credit must be applicable to the student's program of study. 
5. Transfer credit is awarded only after an evaluation of course equivalency and academic 
suitability. 
6. Only courses completed with a grade of "C" or higher are eligible for consideration. 
7. Transfer credit evaluations must be completed prior to the student's enrollment date. 

STUDENT INFORMATION 
Student Name:  
Student ID:  
Email Address:  
Telephone Number:  
Program of Study:  
Expected Start Date:  

EXTERNAL INSTITUTION INFORMATION 
Institution Name:  
Campus Location (City, State):  
Dates of Attendance:  
Degree Earned (if applicable):  
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Total ATI Credits Accepted: ______________________________ 

I have read the information and understand my responsibilities concerning the 
transfer of credit to the ATI College:  
 
Student Signature: ___________________________________________  
Date: ______________________________________________________  

  

 

 

 
  


