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Transfer of Graduate Nursing Credit Request

Student completes and submits a form for each Graduate Nursing course request¡ng to be transferred.

Student First Name: Student Last Name

Student EMPLID:

Address:

City: State

CellPhone: EmailAddress:

Name of previous Nursing program

Location of previous Nursing program

I request to receive transfer credit for the following course

Course # Course Name

Grade Earned Date Completed

Equivalent UND Course #: Course Name:

Attach the syllabus, course description, overview, objectives & topical outline:

Student Signature:

Zip Code:

Credits

Date:

DEPARTM ENT/FACU LTY DECISION ON TRANSFER

The above course was considered for transfer as equivalent for UND Nursing Course #:

IRpprou" Disapprove l-l Conditiona I Approval

Rationale/Conditions

lnstructor Signature: Date:

Graduate Chair Signature Date:


