
 
COMPUTER SCIENCE COURSE EVALUATION 

Submit form to Jacalyn Harriz – 309 Wachman Hall   
 
For evaluation a photocopied or printed online course description (course syllabus preferred if 
available) and applicable programming languages must be attached.  Please complete form in its 
entirety in order for courses to be properly evaluated. 
 
STUDENT INFORMATION 
Name: ___________________________________________  TU ID # :  ___ ___ ___ - ___ ___ - ___ ___ ___ ___    
Phone #(________)-_________-_______________________  E-mail Address: ___________________@temple.edu         
 
ADVISOR INFORMATION 
Name: _________________________________________________ E-mail Address: ___________________@temple.edu    
Phone #: _______________________________________________ Campus Address:______________________________ 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 

Course Title and Number: ______________________________________ 

Semester & Year Completed: ___________________________________ 

College/University: ___________________________________________ 

Computer Programming Language (If any were used): ________________ 

Number of Computer Programs (If any were used): __________________ 

Text Used: __________________________________________________ 

For Official Use Only 

 Temple University Equivalent: 

____________________________________ 

 Evaluator: 

____________________________________      

Date: _____________________________ 
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