PETITION FOR TRANSFER OF GRADUATE CREDIT

Name _____________________________     Graduate Program __________________________

                           Please Print

Address ___________________________     Springfield College Box No. __________________

__________________________________     Telephone Number _________________________

__________________________________

I hereby request approval to (Please Check One):

_______  transfer the following previously completed course(s) to my graduate program at                            Springfield College.

_______  take the following graduate course(s) for transfer to my graduate program at                                   Springfield College. I will arrange to have a transcript sent to the Graduate Office                          when I have completed the course(s).

Course #      Course Title                           S.H.      Institution                          Yr & Term     Grade

_______      ______________________   ____     ____________________   _________     _____

_______      ______________________   ____     ____________________   _________     _____

_______      ______________________   ____     ____________________   _________     _____

_______      ______________________   ____     ____________________   _________     _____

NOTE:  A course description(s) must accompany this petition and the course(s) must carry graduate credit at the institution(s) offering the course(s). Courses must carry a grade of “B” or better, and grades must be substantiated by an official transcript in order to be acceptable for transfer credit.

Signed ________________________________________________________   Date __________

Recommended by:

Major Advisor __________________________________________________  Date __________

Program Director/Dept. Chair ______________________________________  Date __________

Approved by:

Assistant Vice President for Academic Affairs _________________________  Date __________

