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Transfer of Credits for the Graduate Courses Taken at another Institution  

(Maximum of 9 credits permissible)  

Details of the course, grade and institution where the course was taken  
  

Name: ___________________________________________ ID # ______________________  

  

1. Name of the Institution: __________________________________________________________________________ 

a. Name of the graduate course: __________________________________________________________________  

     (Course number, if any) ________________________________________________________________________  

b. Credits Earned: ______________________________    c. Grade Obtained: _______________________________  

 

2. Name of the Institution: ___________________________________________________________________________  

a. Name of the graduate course: ___________________________________________________________________ 

 (Course number, if any) ________________________________________________________________________  

b. Credits Earned: ______________________________   c. Grade Obtained: ________________________________  

  

3. Name of the Institution: ___________________________________________________________________________  

a. Name of the graduate course: __________________________________________________________________   

        (Course number, if any) ________________________________________________________________________       

b. Credits Earned: __________________________ ___ c. Grade Obtained: _________________________________  

  

Total number of graduate credits transferable to Tuskegee University:  

  

Recommended: _______________________________________________ Date: __________________________________  

                                             Department Head  

  

Recommended: _______________________________________________ Date: __________________________________  

                                               Academic Dean  

  

  

Approved: ____________________________________________________Date: __________________________________  

                                      Dean of Graduate Studies  

  

  

CC: Registrar, Student, Department Head, Dean  
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