
   
               Undergraduate Request for Re-Evaluation of Transfer Work  

 

6-2-16 
 

 
Name:             SMU ID#:    
                                       (Last)                                  (First) 
 
SMU Email Address:          
 
 
Major/Pre-Major:       Telephone: 
(

  (Semester/Year) 
 
Student Statement:  I understand that it is my responsibility to complete this form, submit it to the 
appropriate office, and follow this request tht

http://www.smu.edu/%7E/media/Site/Academics/officeofgeneraleducation/UC/forms%20and%20requests/PE%20Request%20CB.ashx?la=en



