
 

 
 

REQUEST    Mid d le    (Former )

 
Current Address  ______ _____________________________________________________  Apt. _____________                      

City, State, Zip Code  ___________________________________________  Phone _______________________                                      

Are you cu rrent l y en rol l e d at Kishwauke e Coll ege    YES  NO 
What semester are you taking this course at Kish?     Semester_____________   Year______________ 
 
 
 
 
 
 
 
 
You will receive an email after your transcript has been evaluated and/or you may check online by logging in to MyKC, 
and clicking on Kishwaukee College Self Service, Student Planning, and unofficial transcript to determine if an evaluation 
has been completed.   
 

__________________________________________________________________________________________ 
Student Signature         Date                   (updated 10/4/17) 
 
 

 
 

REQUEST FOR PREREQUISITE EVALUATION 
                                                                                                                                          

Student ID # ____________________________________________ Birth date _______________________     
                                                                                                                     
Name _____________________________________________________________________________________ 
 Last    First    Middle   (Former) 
Current Address  ___________________________________________________________  Apt. _____________                      

City, State, Zip Code  ___________________________________________  Phone _______________________                                      

Are you currently enrolled at Kishwaukee College   YES  NO 
What semester are you taking this course at Kish?     Semester_____________   Year______________ 
 
 
 
 
 
 
 
 
You w


