Semester: UFall OSpring WQSummer U Year: 20

Norwich University
RF8 Application for Transfer Credit Form

Student Name: Student ID A#:

Class Year: 20 Major: Advisor:

| hereby request credit in transfer for the courses listed below. | understand that grades and
grade points are not transferable to Norwich University, only course credits with a grade or
equivalent grade of “C” or higher and | further understand that only credit earned from an
institution that is recognized for accreditation by American Association of Collegiate
Registrars and Admissions Officers or professional certifications recognized at the graduate
level for graduate studies (ACE Guides are a reference) will be considered for transfer.

College or University at which coursework will be taken:

Anticipated Term & Year

College/University Name State or Country
Completed by Student Completed by Department Chair
Courses for which transfer credit is requested Equivalent Course at Norwich
Transfer School’s course # & title with credits Initials certify course equivalency
Course # Course Title Credits Course # Credits Initials

| understand that a copy of course description(s) must accompany this application.

Advisor : Processed by: Initials
Signature Date

Student Signature Date Revised 10/08



