
THE UNIVERSITY OF ALABAMA GRADUATE SCHOOL

REQUEST FOR TRANSFER OF GRADUATE CREDIT  
NOTE: Upon submission of this completed form to the Graduate School Office, the transcript(s) and evaluation forms for transfer of credit will be sent 
to your department. Evaluation of credit for transfer will not be made until after the student has enrolled in the Graduate School of The University of 

Alabama. Consideration of credit does not guarantee its transfer. Credit will not be accepted from any institution at which the student failed to achieve 
an overall “B” average on all graduate work attempted. Only courses in which a student earned a “B” grade or better may be transferred. 

 
PART I: Student Information 
   

Date: 
 

 
Name: 

  
CWID: 

 

                          (Last)                                   (First)                                (Middle)   
 
E-mail: 

   

 
Current Mailing 
Address: 

 

 
Are you presently enrolled? 

  
If not, give last date enrolled: 

 

 
Date first enrolled in The University of Alabama Graduate School: 

 

 
 
Major Department: 

  
Degree toward which 
you are working: 

 

   (Master’s, Doctoral or Ed.S.)

                                                                                                    
 
PART II: Institution List 
Institution(s) from which credit is to be transferred: 
 

Institution Name Date Credit Earned 
 
 

 

 
 

 

 
 

 

Has transcript from school(s) listed been sent to Graduate School Office?  _________________ 
If not, an official copy must be sent to: 

Graduate School  
The University of Alabama 
P. O. Box 870118 
Tuscaloosa, AL 35487-0118 

 
 
PART III: Courses for Transfer Request 
List courses suggested for transfer. Approval of Graduate School and department required.   
(See Graduate Catalog for Transfer Credit Policies) 
 

Course Name & Number Course Name & Number Course Name & Number 
 
 

  

 
 

  

 
 

  

 
 

  

 

 
THE GRADUATE SCHOOL, 102 ROSE ADMIN BLDG, BOX 870118, TUSCALOOSA, AL 35487, TEL 205.348.5921, FAX 205.348.0400 GS FORM: MC01.01.2006 
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