
Form for Awarding Transfer Credits or Exemption 
 

Student’s Name                                                                                                         
_ 

 

University ID                                                                                                             
_ 

                                                                                      

Department                                                                                                             
_ 

 

Degree Program (M. ARCH, etc.)                                                                                                          
_ 

 

Courses taken at previous University 

Course No.   Course Name 

________________  _________________________________________ 

________________  _________________________________________ 

________________  _________________________________________ 

________________  _________________________________________ 

________________  _________________________________________ 

 

Course Exemption from                                                                                                           
_ 

 

Course (s) (if any) to be taken in lieu 
of the above.                                                                                                             
_ 

 



 
Signature of Department Chair 

 
                                                                                                         _ 


