CENTRAL CAROLINA TECHNICAL COLLEGE

506 North Guignard Drive

Sumter, SC 29150-2499

Transient Information Request Form

Name of Student:

Social Security Number:

Name of Host Institution:

Name of Curriculum:

HOST INSTITUTION

CENTRAL CAROLINA TECHNICAL COLLEGE

COURSE
NUMBER

COURSE TITLE

CREDIT
HOURS

CCTC
EQUIVALENT

COURSE TITLE

CREDIT
HOURS

Credit for approved course(s) will be accepted at Central Carolina Technical College under
the following provisions of standing policy for transfer credit:
1. Theinstitution for which credit is being transferred must be regionally accredited.

2. A minimum grade of “C” is earned and transcripted in the course(s) taken.
3. Thecourse is applicable to the student’s pursued curriculum.

Please provide an official transcript to have this credit posted properly.

Academic Advisor’s Signature Date
Department Chair/Program Manager’s Signature Date
Registrar’s Signature Date

Central Carolina Technical College agrees to accept credits taken at the

host institution by the above named student towards the student’s
eligibility for a degree at Central Carolina Technical College. The host

institution agrees to provide a transcript of the student’s academic record
to Central Carolina Technical College.

Central Carolina Technical College/’Registrar’s Office—White

Student—Yellow
Advisor--Pink




