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REQUEST FOR UNDERGRADUATE TRANSFER CREDIT H

USE OF THIS FORM: to request an undergraduate transfer credit through college credits earned from
accredited institutions, college-level proficiency examinations, modern language proficiency examination
and/or assessment of prior learning.

INSTRUCTIONS:
To request a transfer credit, an undergraduate student must consult with an academic & student support
specialist (in person, via email or telephone). Prior to doing so, please:

[1  Review the course requirements for your major or program.

(1 Review the transfer credit policy in the Bulletin & Student Handbook.

PART |. STUDENT INFORMATION
Student name;:

Last (Family name) First (Given name) Middle Initial
Mailing address:
Street City State Zip code
Email address: Student ID:
Primary telephone number: ( )

Current program/major: Certificate/Associate/Bachelor in

PART Il. REQUEST FOR TRANSFER CREDIT

= Students transferring credits earned outside of Northeastern University must have earned grades of C or better
from an accredited institution. They must earn at least 50% of credits for Associates and/or Bachelor’s degrees at
NU, unless students are transferring in under the terms of an articulation agreement.

= Undergraduate certificate students may transfer up to 9 credits for selected certificate programs.

=  Credits earned in science and technology courses are valid for a period of 7 years. Courses earned in other
subject areas are not subject to time limits.

[l I 'am requesting transfer credit through coursework completed at an accredited college/university
and/or college-level proficiency examinations.
(Please attach an official transcript from each of the following college/university or official score
reports from the college-level proficiency examinations for which you are requesting transfer credit.)

Name of college/university or college-level proficiency examination (e.g., Month and year of
CLEP, AP, PEP, DANTES, Challenge exams) attendance or completion

[ I am requesting credit through modern language proficiency examination.
(Students may be eligible to receive a maximum of 12 QH of credit in a modern language that is part of their
particular curriculum. Examinations are offered in American Sign Language, French, and Spanish.)

Name of modern language proficiency examination Date of completion
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[0 1 am requesting credit through an assessment prior learning (APL).
(Matriculated students may obtain up to 18 QH of APL credit in specific academic disciplines for knowledge
gained through prior learning experiences, whether work-related or personal. Specifically, students may be
eligible for APL credit if they have accrued a foundation of knowledge and skills equivalent to the content of
courses in selected areas. The primary method of documenting prior learning is through the assessment of a

portfolio, although in some instances an examination will also be required.)

Course for which you are petitioning for
prior learning credit

Faculty supervisor of APL

Date of completion

Please attach prior learning portfolio with this form.

Student signature

Date

Academic/Student Support Specialist signature

Date

Please submit completed form and required document(s) to:

Office of Academic & Student Support Services

School of Professional and Continuing Studies & Lowell Institute School
270 Ryder Hall, 360 Huntington Avenue, Boston, MA 02115

Please allow two to three weeks for the request to be processed.
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Date assigned: Assigned to:

Signature:

Date complete:

Comments:

Petition: 0 Accepted [ Denied
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