UNIVERSITY OF

SAINT JOSEPH

CONNECTICUT

Registrar’s Office—McDonough Hall
1678 Asylum Ave West Hartford, CT 06117-2791

Request to Transfer Graduate Credit

Name:

Advisor:

Anticipated

year & term of graduation:

Graduate Transfer Credit Policies:
= A maximum of six credits may be transferred from another accredited graduate school into a University of Saint Joseph graduate

860.231.5225 / 860.231.8396 (fax)
www.usj.edu registrar@usj.edu

Student Id #

Home Phone:

US]J Email:

Mobile/Work Phone:

@usj.edu

program
= 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 coursework must have been completed within the last seven years
= Transfer Credits will only appear on a student’s academic record once they have been officially matriculated into a graduate program
= Education and School Counseling Majors must submit TWO official transcripts with this transfer request
= All other majors require ONE official transcript with this transfer request
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

**Approved form must be submitted to the Registrar’s office with an official transcript attached to be processed**

6/2016
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