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Student Information

Request for Transfer of Credit

Student Name GWID

Phone GW Email

Degree/Major

Transfer Request

Students are required to present a syllabus and transcript for each institution where courses were taken. Before submitting your request,
refer to university bulletin for regulations pertaining to transfer credit located at bulletin.gwu.edu/nursing > Regulations > Transfer Credit.

Once complete, you must route this form for approval to your adviser, who can be identified using DegreeMAP.

Syllabus attached O Yes O No

Transfer Institution(s)

Recommendation
completed by
program director

Course Semester GW Equivalent

Number Hours Cotee 1l (if known)

C Grant C Deny

© Grant rDeny

© Grant ) Deny
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