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Name of Course Course No. in Catalog Page No. in Catalog Department Credit Hours

WellesleyDavis Degree Program
FORM FOR TRANSFER CREDIT

Quarter System Semester System Other System (explain)   _______________________________
Trimester System 4-1-4 System

______________________________________________________

Institutions previously attended

Calendar of college you are presently attending

Courses you intend to take this spring or summer

Institution presently attending (Or check here if you are not currently enrolled at a college or university. )

Name

City State Zip Dates Attended

Name City State Zip Dates Attended

Name City State Zip Dates Attended

Name City State Zip Dates Attended

List the courses you intend to take (or are taking) during the spring semester or summer term of the year you are applying for
admission.  Please submit a final transcript when courses are complete.




