
 

 

Request to Accept Transfer Credit 

Student Name: _________________________________________________________________ 

Student ID: ____________________________________________________________________ 

Date: _________________________________________________________________________ 

 

Course Name, Number, Number of Credits: 

______________________________________________________________________________ 

Transferring University/College: 

______________________________________________________________________________ 

Syllabus and/or Catalog Course Description: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

 

 

 

 

Approval Signatures:    

Department Chair:   ______________________Date______________________ 

Academic Dean/CTE Director: ______________________Date______________________ 

Registrar:    ______________________Date______________________ 
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