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Request to Transfer Graduate Credit towards M.S.W. Program 

 

Name:__________________________________________________ 

 

Advisor: ______________________________________________ 

 

Anticipated year & term of graduation: _______________ 

 

  

Student Id # __________________  

 

Home Phone:________________  Mobile/Work Phone:____________ 

 

USJ Email:_________________________________@usj.edu 

 

 

 

MSW Transfer Credit Policies: 

 A minimum of 30 credits in graduate social work courses or approved electives must be taken at USJ  

 A grade of “B-” or better must be obtained for the course to be eligible for transfer 

 Transfer credit is represented with a “T” grade and does not affect the student’s cumulative grade point average 

 The MSW Program will only accept courses taken within six years of the date of matriculation 

 The MSW Program only accepts transfer courses from CSWE-accredited programs to satisfy foundation year requirements 

(see catalog for details) 

 Students requesting transfer credit to satisfy specific foundation year requirements or specialization electives must 

submit a course description and syllabus (if available) to the MSW Program Director in addition to submitting the official 

transcript to the Office of Graduate Admissions 

 An official transcript must be submitted with this transfer request 

 

Institution: Dept./Course #: Credits: Course Title: Sem/Yr: USJ Equivalent: 
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**Approved form must be submitted to the Registrar’s office with an official transcript attached to be processed** 

Institution: Dept./Course #: Credits: Course Title: Sem/Yr: USJ Equivalent: 

      

      

      

      

      

      

      

      

      

      

      

      

                          

 

 

 

 

 

1.________________________________________________     ___________                                 3.________________________________________________     ___________ 

    Student Signature                                           Date                                                                   Program Director Signature                                       Date 

                        

 

2.________________________________________________     ___________                               4.________________________________________________     ___________ 

    Dean Signature                                                        Date                                                                     Registrar’s Office Signature                                      Date 
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