WAGNER COLLEGE




PRE-APPROVAL OF TRANSFER CREDIT


Office of the Registrar




         
        (To be completed by student – please print)

One Campus Road, Staten Island, NY  10301





Student ID # ________________________       




PHONE # _______________________





          





FAX #       _______________________

PLEASE PRINT YOUR NAME and CURRENT ADDRESS BELOW:














E-Mail
     _______________________
     ________________________    ____________________     ________
 


            

(last name)


      (first name)

              (middle initial)



            

     ______________________________________________



 

       (street)










              
     ________________________    _______   ___________

       (city)



      (state)
            (zip code)

Name and address of institution where course(s) will be taken:

__________________________________________________________________________________________________

(Institution)






(City)



(State)
(Zip)


Semester and year course(s) will be taken:     _____ Summer     _____ Fall     _____ Spring             YEAR _______________

	Course #
	Course Title (Sending Institution)
	Office Use Only:

Wagner College Equivalent/# units

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please be aware of the following:

■
The student will receive transfer credit(s)/unit(s) for the course(s) if he/she earns a final grade of “C”  (2.0) or better upon receipt of an official transcript from the above institution.  These units may count toward the student’s Wagner degree;  however, the units will not be considered in calculating either a cumulative or major index.   

■
It is the student’s responsibility to request that an official transcript be forwarded to the Office of the Registrar upon completion of the course(s).

■
If approved, this request is valid only for the semester and year indicated above.

■
You must ATTACH TO THIS FORM A COPY OF THE COURSE DESCRIPTION(S), 

listing the number of class hours (and lab hours, if applicable) per week.

Student’s Signature ___________________________________________________ Date ____________________
Academic Advisor  ___________________________________________________ Date ____________________
Department Chair Signature _____________________________________________ Date ____________________






(Needed if classes are in your major)

Approval Signature ___________________________________________________ Date ____________________






(Registrar/Assistant Registrar)

Copy to student,  faculty advisor and chair of dept.








3/08
