
University of Louisiana at Lafayette 
College of Nursing and Health Sciences 

Office of Student Services 

Request for Unofficial Transcript Evaluation

Please submit a copy of transcripts from each college/university attended in one merged PDF file. 
We are unable to review one transcript with transfer credits listed from multiple schools.  

After your transcripts have been reviewed, the results will be emailed. Submit this form and your transcripts to  
nursing_student_services@louisiana.edu 

Date: ________________________ ULID: ________________________ 

Name: ____________________________________________________________________________ 
First                                Middle                            Last                                  Maiden 

Mailing Address: ____________________________________________________________________ 
     Street 
    ___________________________________   _______________   ________________ 
    City                                State                              Zip 

Phone Number(s) ___________________________________      

E-mail Address: ______________________________________________________________________

List ALL universities/colleges attended:___________________________________________________ 
____________________________________________________________________________________ 

I am requesting that my transcripts be evaluated for the following program:  

Nursing (Pre-Licensure BSN) 
Health Services Administration (100% online program) 
Health Information Management 
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