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Transfer of Credit Hours 

Student Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

Prior Educational Institution 

Postsecondary 
Institution: __________________________ 

Program 
of Study: __________________________ 

    

 City State ZIP Code 

Attended 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  

 

Courses Completed 
 

Course Number Course Name Grade 
Credits 
Earned 

 

Credit to Clock Hour 
Conversion 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

    
 

 

Verified/Approved by: 

 

Print Name: ________________________________________________________________________________ 

 

Signature:  Date:  
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