
Transfer Issue Report Form

Date:

Your Name:

Email Address:

Higher Education Coordinating Board

PO Box 43430
Olympia, WA

98504-3430
Phone: 360-753-7800

Fax: 360-753-7808
www.hecb.wa.gov

Supplying your name is optional, but it will allow us to assist 
you more efficiently if you have specific questions or concerns.

Is your email address correct?  Please double check to confirm 
that it was entered correctly.

What is the nature of your transfer issue?  Please be as specific as possible. Information that could be relevant 
and assist us includes:  

· Transfer Out College  - this is the college you are transferring courses from.  
· Transfer In College - this is the college you are transferring courses to.  
· Courses (with course identification numbers, like ENG 101) that did not transfer as expected. 
· Reason courses did not transfer 
 

What do you think should happen and why?

  
  

Thank you for contacting us. If you supplied your name and email address you will be contacted soon. 
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Thank you for contacting us. If you supplied your name and email address you will be contacted soon. 
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