
 

     Request for Crosswalk 

 
 
 
 
Name__________________________________________ Student ID #_________________________ 
 
 
Address ___________________________________________________________________________  
 
 
City ________________________________________ State______________ Zip ________________ 
 
 
Phone:(home)________________________________(work)_________________________________ 

 
Email: ____________________________________________________________________  
**(Your crosswalk evaluation will be sent via email unless otherwise requested) 
 
Previous name:____________________________________________________________ 
 
Year(s) Previously Attended Isothermal:_________________________________________ 
 
Advisor:  _________________________________________________________________ 
 
 
Indicate which program you plan to enroll in when you return to Isothermal Community 
College. 
 

 Associate of Arts   Major Area____________________________  

 

 Associate of Science   Major Area____________________________  

 

 Associate of Applied Science Major Area____________________________  

 

 Diploma     Major Area____________________________ 

  

 Certificate    Major Area____________________________  
 
 
 

You must earn 25% of your course work for a program at Isothermal.  You must also maintain 
a 2.00 GPA to graduate.  If it has been over 5 years since you enrolled at Isothermal 
Community College, you will be required to reapply to the college and meet the admissions 
requirements. 
 
 
 
Student Signature:___________________________________________ Date ___________________ 
 
 

10/12/15 

 


