College of Science and Health--University of Wisconsin La Crosse

Graduate Course Transfer Request Form

Directions:
1. This permit to take a course at another institution is void one year after date of approval.

2. No more than 9 semester credits hours earned at other institutions may be applied to a graduate program at UW-L.  

3. This form must be approved by your Graduate Program Director (advisor) and submitted to the assistant to the dean of the college of Science and Health for evaluation and approval before enrolling in any course offered by another university (for which you desire transfer and/or substitution credit.)  

4. It is your responsibility to submit one official copy of your transcript to the UW-L office of Records and Registration upon completion of any approval course(s).  

5. Coursework taken at another institution does not alter your UW-L grade point average.    

6. At least one-half of the minimum number of semester credits required in a graduate program must be 700-level course.  

7. Only grades of “A” or “B” will be accepted for transfer credit.  No pass/fail or satisfactory/unsatisfactory grades will be accepted. 

8. This form is used only for non UW-L courses.

9. Use a separate form for each course request.  

10. If you are currently enrolled in a UW-L graduate program, permission to transfer and/or substitute a course must be received prior to taking a course for transfer and/or substitution credit. 

11. So this course transfer can be properly evaluated, submit an official course description from the institution.  A course syllabus would be preferable.  

12. If the course has already been completed, include an official transcript.

Questions? Contact Guy Herling, Assistant to the Dean:  608-785-8156, herling.guy@uwlax.edu
                                                                                                                                                        (         )                                                         (        )     

Student’s Name                                             Student ID No.                           Cell/Home Phone                           Work Phone
Current Mailing Address                                                                           City                                                 State               Zip

Current UW-L Graduate Program: __________________________________________________________

Course Information 

Transfer course dept. prefix, course number & title: _________________________________________________________________
Credits: _______   Circle appropriate:     1) Quarter Hours   OR   Semester Hours      2) Transfer Course    OR    Transfer Substitution 

Institution Name and Location: ______________________________________________________________________
Date of Course Work: Year_______________    Semester I (Fall) _____   Semester II (Spring) _______   Summer Session______
For a course substitution, list the equivalent UW-L course by department prefix, course number, and title:

If a general elective describe how this course relates to your UW-L graduate program:
List All Courses Taken At Other Institutions That Have Been Previously Approved For Transfers by UW-L

Course # and Title                     Credits (Sem/Qtr)             Grade                   Where Taken                           Semester/ Year Completed

Approval and Signatures: 
Graduate Program Director/Advisor ______________________________________________________ Date: __________________      
Assistant to the Dean ___________________________________________________________   Date; __________________
Submit this Form and Required Materials to Your Graduate Program Director

