
College of DuPage Incoming Transcript Evaluation Form 
 

 
FAST TRACK PROGRAM 

 
 

This form may be filled out only if all incoming transcripts are in the 
Records office. 
 
Please call (630) 942-3833 to verify that ALL your transcripts have 
been received. 
 
Social Security Number:  ________________________________________________ 
 
Student Name:  ________________________________________________________ 
 
Previous Name(s):  _____________________________________________________ 
 
Address:  _____________________________________________________________ 
     (Street)    
      
City, State, Zip Code:  ___________________________________________________ 
 
Daytime Telephone:  ____________________________________________________ 
 
Name of Colleges/Universities/High School/CLEP/DANTES/ACE/Military to be 
evaluated for Fast Track: 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Indicate Degree (circle one): AA  Associate in Arts 
     AGS  Associate in General Studies  
       

Return to: 
College of Du Page 

425 Fawell Blvd. 
Glen Ellyn, IL 60137 

Attention:  Records Office 
 
PLEASE READ 
An incomplete Evaluation Form will delay the processing of your request.  Processing time for an Adult Fast 
Track Evaluation is approximately four weeks.  The results in the form of a degree audit will be mailed to you and the 
Adult Fast Track office. 

12-20-07 K 


