THE UNIVERSITY of
NEW ORLEANS

GRADUATE SCHOOL

Instructions for completing this Form correctly
Students must have completed 9 hrs of graduate credit at UNO

REQUEST FOR TRANSFER CREDIT

. Official transcripts from the other institution must be on file with Office of Admissions
. A maximum of one-third of the credit hours required for the UNO degree may be accepted from another institution
. Only graduate-level courses in which a grade of A or B was earned may be transferred
. Transfer credit is subject to the time limit requirement
. Quarter hour credits are evaluated at 2/3 of a semester hour
. If there is no UNO equivalency, equate to Department prefix and 6000TR
Name Student ID
Date Degree
Program

The student listed above requests approval of transfer credit from (list university/college):

1. Course taken at another institution

Prefix Course # Course Title Sem/Yr Taken Grade | Hours

Course equivalency at UNO

Prefix Course # Course Title Articulated Sem Grade | Hours
2. Course taken at another institution

Prefix Course # Course Title Sem/Yr Taken Grade | Hours

Course equivalency at UNO

Prefix Course # Course Title Articulated Sem Grade | Hours
3. Course taken at another institution

Prefix Course # Course Title Sem/Yr Taken Grade | Hours

Course equivalency at UNO

Prefix Course # Course Title Articulated Sem Grade | Hours
4. Course taken at another institution

Prefix Course # Course Title Sem/Yr Taken Grade | Hours

Course equivalency at UNO

Prefix Course # Course Title Articulated Sem Grade | Hours




5. Course taken at another institution

Prefix Course # Course Title Sem/Yr Taken Grade | Hours

Course equivalency at UNO

Prefix Course # Course Title Articulated Sem Grade | Hours
6. Course taken at another institution

Prefix Course # Course Title Sem/Yr Taken Grade | Hours

Course equivalency at UNO

Prefix Course # Course Title Articulated Sem Grade | Hours
7. Course taken at another institution

Prefix Course # Course Title Sem/Yr Taken Grade | Hours

Course equivalency at UNO

Prefix Course # Course Title Articulated Sem Grade | Hours

Approved by:

Graduate Coordinator

Major Professor

Executive Director of the Graduate School

5/9/13
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