Transcript Evaluation Package Cover Letter
Last Name:
First Name:

Middle name (complete name):
Student ID #:
Email address besides your CSUN email address:
Mailing Address: (Your DPD Verification Statement will be mailed to this address)

Date of graduation (circle one below)
May 2020                Dec 2020                May 2021                 Dec 2021         Other: 
DPD classes in your last semester: 
1.

2.

3.

4.

Have you filed your “Declaration of Intent” form?  If no, you have to do that with Dr. Torabian ASAP
Have you attended the “DPD Orientation” during your DPD Program at CSUN? 

                  Yes, please include a copy of your DPD orientation proof of attendance sheet

                  No, why didn’t you attend?

· DPD Courses completed at CSUN

	Course Number
	Number of units
	Semester taken
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· DPD Courses completed in another university or college, transferred to CSUN

	CSUN course #
	College/Univ taken
	Another college course #
	Mark just one (X mark)
	Grade

	
	
	
	Articulated
	Course description submitted previously
	Course description attached
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Additional Information:
2

