
Transfer Credit Reconsideration 
 
 

If you desire reconsideration of a decision by the Registrar’s Office awarding or not awarding credit, 
additional consideration will be given if you, the student provide an official copy of the catalog course 

description for the term the course was taken as well as the completed  
“Transfer Credit Reconsideration” form. 

 
 
 

Students Full Name (Please Print):  
 
_____________________________________________________________________________________ 
 
Middle Georgia College Student ID #:  
 
_____________________________________________________________________________________ 
 
Institution Name Where Course Was Taken:  
 
_____________________________________________________________________________________ 
 
Course Name and Number:  
 
_____________________________________________________________________________________ 
 
Middle Georgia College Course Name and Number You Wish to Receive Credit For: 
 
_____________________________________________________________________________________ 
 
Students Signature:  
 
_____________________________________________________________________________________ 
 

 
 

 
 
 
 

Please submit to: 
Middle Georgia College 
Office of the Registrar 

1100 Second Street 
Cochran, GA  31014 

Phone 478-934-3036 
Fax 478-934-3049 

 


