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Transfer of Credit - Master of Science

Student Name    ___________________________________   I.D. #: _______________    



Last                                                     First
Address:
_________________________________________________ Phone:    __________________

Major:   ____________________________________ Advisor:  ___________________________________

POLICIES: Graduate credit may be transferred from other institutions provided: credits were earned in residence study, in another accredited graduate school, are certified as graduate credit with grades of B or better on an official transcript, and are certified by the adviser to be acceptable in the student's degree program as major, core or minor-cognate work. 
For other specific regulations re: Master's degree transfer credits, see the section on GRADUATE ACADEMIC REGULATIONS in the current WAYNE STATE UNIVERSITY GRADUATE BULLETIN. 

I hereby petition for transfer of ____ semester hours of credit earned in _______________ (Term/Year) at:

            _________________________________ / _______________________________

                               College or University                                                                                City / State

	Department & No.
	Course Title
	Semester Hours
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL
	


Reason for Request           ____________________________________________________________
                     Student Signature     _____________________________________


ADVISOR'S RECOMMENDATION TO THE GRADUATE SCHOOL: 


(      ) It is recommended that the courses listed above be transferred. 



(      ) It is not recommended that the above courses be transferred 

APPROVED BY:

Graduate Officer/Advisor:  ___________________________ / ______________

                            Signature


  

    Date

Graduate Office Dean:  _______________________________________________







Signature                                                            Date
Office of Biomedical Graduate Programs�1128 Scott Hall – 313.577.1455








