
            
Advanced Standing Credit Evaluation 

High School 
Directions: 
1. Formal application for admission to Rhodes State College must be made by the student before submitting this form. Also, the student’s 

final high school transcript must be on file. 
2. The student should complete Section I of this form and take it to his/her teacher. 
3. The teacher should complete Section II of the form.  Please refer to the Rhodes State course descriptions in the Articulation Agreement 

Booklet to assure that the student has fulfilled necessary competencies. 
4. After the High School has signed the form, it should be mailed to the Rhodes State, Office of Transfer, 4240 Campus Drive, Lima, OH 

45804 
 
 

Section I (To be completed by student) 
Name:  Last 4 digits of SSN:  
Address/City/State/Zip:  
Phone Number:  Planned Program:  Date:  
High School Attended:  
 
Under the existing policy at Rhodes State College, I hereby petition the dean/chairperson of the Division/Academic Program 
for possible advanced standing credit for the courses listed in Section II.   
 
_______________________________________________________   __________________________ 
Student Signature         Date 
 

Section II (To be completed by teacher) 
Rhodes State High School 

Subject/Course No. Course Title Credit Hours Course Grade 
     
     
     
     
     
     
     
     
 

The above student has demonstrated mastery of the course content of the above course(s) by the following means: 
   
   
   

Recommended for Approval: Instructor/Teacher’s Name Print   

Date:   Instructor/Teacher’s Signature   

Date:   Superintendent’s Signature   
     

 

Section III (For Rhodes State Use Only) 
Credit Hours Approved:  Date:  
Chairperson Signature:  
Dean Signature:  

 
Forward all copies to Rhodes State, Office of Transfer, 4240 Campus Drive, Lima, OH 45804 

 
Questions?  Call Rhodes State’s Office of Transfer at 419-995-8304  

 
AS-0XX-07/06  
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