REQUEST FOR APPROVAL TO APPLY GRADUATE SPRINGFIELD COLLEGE
COURSE(S) TO GRADUATE PROGRAM AT SPRINGFIELD COLLEGE

I hereby request approval to apply the following graduate course(s) to my graduate record:

                                             _____  Masters

                                             _____  Certificate of Advanced Study*

These course(s) were taken at Springfield College and credit for the course(s) was not used for any other degree.

COURSE NUMBER          TITLE          S.H.          GRADE            SEMESTER AND YEAR
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

NOTE: Courses must carry a grade of “C” or better, and must fit program, in order to be acceptable.

Date: ____________ Student’s Signature   ___________________________________________

Program: __________________________________    Springfield College Box No. __________

                                                                     Address  ___________________________________

                                                                                    ____________________________________

Recommendation:

_______________________________________________________________     ____________                                           Program Director/ Dept. Chair                                                  

                   Date
_______________________________________________________________     ____________
                                                 Major Advisor                                                                   Date
APPROVED:       ________________________________________________      ____________

                             Assistant Vice President for Academic Affairs  
       

       Date                                 
* Number of hours completed towards Master’s Degree   _____________

Date of Receipt of Master’s Degree ______________________________

