@ AQUINAS

COLLEGE

NASHVILLE

REQUEST FOR TRANSFER CREDIT

FROM AN INSTITUTION OTHER THAN AQUINAS COLLEGE

STUDENT:

CURRENT SCHOOL/PROGRAM OF: [ ] EbucATION [ ] ARTS & SCIENCES
INSTITUTION: NAME CITY STATE
TERM OF STUDY: YEAR L]FALL []SPrING [ ] SUMMER

COURSES DESIRED

AQUINAS EQUIVALENT

Dept.

Course # | Credit Title

Dept. | Course # | Credit | Title

RATI

ONALE:

Student Responsibilities:
1. For validity, this request must be signed and dated by the Student, the Director of Financial Aid, the Dean or
Associate Provost, and the Vice President for Academics, then returned to the Office of the Registrar.
2. In order to receive academic credit:
- Agrade of “C-” or higher must be earned.
- An official transcript must be received in the Office of the Registrar at the close of the term attended.
3. Course description must be attached.

Student Date
Advisor Date
Director of Financial Aid Date
Dean or Associate Provost Date
Vice President for Academics Date

Request For Transfer Credit From Institute Other Than Aquinas College: REVISED: 6/27/2018 Office of Academics: (615) 297-7545 ext. 449
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