
 COLLEGE OF GRADUATE STUDIES 
JACKSONVILLE STATE UNIVERSITY 

 
TRANSFER CREDIT REQUEST FORM 

 
Complete a separate transfer credit request form for each different institution you are requesting transfer 
credit. Return the request forms to Jacksonville State University, College of Graduate Studies, Jacksonville,  AL 
 36265.  
 
You must contact the institutions listed and request that official transcripts be forwarded to the College of 
Graduate Studies at JSU.  You will need to supply the course description(s) for the courses(s) listed for transfer.  
 
Graduate courses with grades of A, B, P, and S may be considered for transfer to JSU.  Grades of C or below are 
not eligible for transfer.  All graduate courses transferred from another institution must comply with the six 
year time limit. 
 
NAME:____________________________________________________SSN:_________________________ 
 
HOME PHONE:________________________________WORK PHONE:____________________________ 
 
ADDRESS:______________________________________________________________________________ 
 
CITY:____________________________________________STATE:__________________ ZIP:__________ 
 
E-MAIL ADDRESS: 
_____________________________________________________________________________ 
 
DEGREE 
PURSUING:______________________________MAJOR/CONC:________________________________ 
 
ANTICIPATED GRADUATION DATE:_____________________________ 
                                                                          

OFFICE USE ONLY 
UNIVERSITY    COURSE PREFIX, NUMBER & TITLE                       /        JSU EQV    SEM HRS    GRD  YR 
 NAME                       
                                
__________________________________________________________/_____________________________ 
 
__________________________________________________________/_____________________________ 
 
__________________________________________________________/_____________________________ 
 
__________________________________________________________/_____________________________ 
SIGNATURE OF 
STUDENT:________________________________________________DATE:_______________________ 
 
APPROVED: 
Graduate Dean/Associate Dean:_______________ _______________ _DATE:___ __________  _________ 
 
**************************************************************************************** 
GRADUATE OFFICE USE ONLY 
TRANSFER REQUEST FORM FORWARDED TO REGISTRAR’S OFFICE:_______________________________________ 
               
COMMENTS:__________________________________________________________________________________________ 
                                                                                                                                                                                
               Lav  02/01/2005 




