
 

 

  

   

           
 

  
 
 

 
 

 
 

 

 
   

 

 

 

 

 

 

       

       

       

       

       

    

(JST) Joint Services Transcript  Evaluation Appeal  Form  

Student Name: 

Student ID Number: 

Major/Option: 

Institution at which course(s) were taken: 

The student is to complete the columns below: This column is for 
Department Use Only: 

JST Course 
ACE ID 

Number 

ACE Recommended 
Semester Credit 

Hours 

Evaluate as 
RU Course 

Chair 
/Director 
Signature 

Approved as  RU Course 

1 

2 

3 

4 

5 

Documentation Provided: 

Course 1: ____ ACE Course Exhibit 

Course 2: ____ ACE Course Exhibit 

Course 3: ____ ACE Course Exhibit 

Course 4: ____ ACE Course Exhibit 

Course 5: ____ ACE Course Exhibit 

Note to the Department: Please return to the Registrar’s Office upon completion. 


