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        10/24/06
 TRANSFER APPROVAL FORM

Name: _____________________________________________  MSU ID #:  ___________________________________

  (Last)                      (First)                     (Middle)

Degree:  _____________________________________   Major: _____________________________________________

Proposed Graduate Transfer Credit Accepted From: _______________________________________________________

                                                                                                                              (Name of Institution)

NOTE:  PLEASE USE A SEPARATE FORM FOR EACH INSTITUTION ATTENDED AND ATTACH A COPY OF THE TRANSCRIPT.

Course symbol, number, title, semester taken, credit hours and grade from transferring institution must be recorded in appropriate areas.
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*If possible, equivalent MSU course numbers and names will be utilized.  Any course determined not to be equivalent
to a MSU course will be designated as a Directed Individual Study (DIS).  The semester in which the course is created 

at MSU must be indicated above.

NOTE:

Course credit transferred must not exceed the 6-year (master’s and educational specialist) and 8-year (doctoral) time limits
 at the time of degree completion.  All exceptions to current transfer credit policy outlined in the Graduate Bulletin 
 require approval by the respective academic Dean.  Please provide justification for exception below.
Justification for exception:  __________________________________________________________________________
______________________________________________________________________​​​____________________________

______________________________________________________________________​​​____________________________

Signatures:





_____________________________________________
                                                                                                         Committee Member                                                 Date

_______________________________________________                         

Major Professor                                                         Date              _____________________________________________ 

                                                                                                         Committee Member                                                 Date

_______________________________________________           _____________________________________________

Program Graduate Coordinator                                 Date              Committee Member                                                  Date 

_______________________________________________           _____________________________________________

Dean                                                                                  Date                 Student                                                                      Date
