
 
             DIVISION OF TEACHER EDUCATION 

 

Revised 9/18/19 by retoy 

PACE Request for Transfer Credit Evaluation 
Secondary Teacher Education 

 
Return to: PACE Program Assistant, LCSC Education Division, 500 8th Avenue, Lewiston ID 83501. 

 
Name:          LCSC Id #: (if assigned)      

Mailing Address:        SSN:        

City, State, Zip:        Date of Birth:       

Email Address:        Phone:       
       (Print clearly, correspondence is sent via email.) 

When do you plan to start taking LCSC courses?  Semester:     Year:     

Minimum requirements for entrance into the PACE program are: 
• Bachelor of Arts/Bachelor of Science Degree 
• Commitment to access technology necessary for online delivery, videoconferencing, digital learning. 
• Completion of content area coursework in one of the major teaching and endorsements listed below. 

Note: Some content area coursework may not be available at LCSC. 
 

Select your content area endorsements below: 
Please put a “1” in the box next to your major content area and a “2” in minor content area choices. 
 Biological Science   Earth Science/Geology   Physical Education   Natural Science* 
 Chemistry   English   Mathematics   Social Science** 

 
*The Natural Science endorsement requires that you also hold an endorsement in Biological Science, Geology, Chemistry, Physical Science, Earth 
Science, or Physics. 
**The Social Studies endorsement requires that you also hold and endorsement in American Govt/Political Science, Economics, History, or 
Geography. 
 
Please list institutions you have attended and indicate type of degree earned.***  
 
Institution:         Years Attended:  Type of Degree: 
               
               
               
***Note: If more space is necessary, please us the back of this form. Be sure to attach all transcripts and enclose with this form; incomplete packets 
will be returned. This evaluation will take several weeks. You will receive your evaluation by email. 
 
For Office Use Only 
 
Date received: __________________ 
 
_____ Evaluation Done by ___________________________________ Date ______________________________ 
_____ Email/Letter Sent by __________________________________ Date ______________________________ 

Attach Legible Transcripts 
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