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TRANSFER CREDIT REQUEST

EMAIL

MAJOR ADVISOR’S NAME TYPED MAJOR ADVISOR’S SIGNATURE

S

Course to be Transferred:1.
Course Subject, Number, Title

Grade Semester Year # of Credits

UConn Equivalent Course:
Course Subject, Number, Title

Institution

# of Credits

Course to be Transferred:2.
Course Subject, Number, Title

Grade Semester Year # of Credits

UConn Equivalent Course:
Course Subject, Number, Title

Institution

# of Credits

Course to be Transferred:3.
Course Subject, Number, Title

Grade Semester Year # of Credits

UConn Equivalent Course:
Course Subject, Number, Title

Institution

# of Credits

FIRST NAME

LAST NAME

STUDENT ID # (SEVEN DIGITS) NETID PHONE

DEGREE SOUGHT FIELD OF STUDY 
(exactly as listed in graduate school catalog)
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