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REGISTRATION PRIOR TO TRANSFER CREDIT 
OR PRIOR LEARNING EVALUATION 

Students are required to read the cautionary note below and acknowledge that they 
understand and accept the risks associated with registering for classes prior to the official 
evaluation of transfer credits. 

As a student, I understand that I must read and acknowledge the cautionary note 
regarding registration before my transfer credits are officially evaluated. I understand 
that Jefferson Community College (JCC) requires official college transcripts to complete 
an official transfer credit evaluation, and that it is my responsibility to make sure JCC 
receives official transcripts from all colleges I have previously attended. 

I understand that if I register for classes before my transfer credits are officially 
evaluated, I may enroll in courses that do not apply to my degree requirements or that 
duplicate credits I have already earned. I also understand that this may affect my tuition 
charges and financial aid eligibility. By proceeding, I acknowledge that I understand and 
accept these risks. 

Student Name: _____________________________________ J#________________________ 

Student Signature: _____________________________________ Date: __________________ 

List all institutions previously attended or Prior Learning Credit expected to be evaluated 
upon receipt of official transcript(s) and/or certification/licensure(s): 

All official documentation has been requested to be sent to Jefferson. Yes☐ No ☐ 

Advisor’s Name: ______________________________________________________________ 

Advisor’s Signature: ___________________________________ Date: ___________________ 

Comments: __________________________________________________________________ 

Submit completed form to Enrollment Services, Jules Center (6-010) or 
email to registrar@sunyjefferson.edu. 

Completed form will be scanned and filed with the student’s academic records. 
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