Request for Transfer or Waiver
Community and Behavioral Health Department 
Date request and substitute course syllabi were received in CBH ______________________

Complete one form for each course for which you request credit or a waiver and read the guidelines below.
Name____________________________________________________________________

Are you requesting a waiver of a required course?          Yes                 No  

If so, which CBH degree program course are you requesting be waived?  _____________________________

Are you requesting a transfer of credit for a required course?           Yes                 No

If so, for which CBH degree program course are you seeking transfer credit, e.g., 172:101.  Please provide the title and course number.  

___________________________________________

Please provide the title and course number of the course you took at another institution for which you seek transfer credit, e.g., HBHE 600.
___________________________________________
No. of credit hours earned___________
   
            Grade earned:_____________

Name and address of the institution where the course was taken:_____________________
 _____________________________________________________________________________

Please provide a copy of the syllabus for the course you took.

Instructor reviewing syllabus for waiver or transfer credit:  If you approve a waiver or credit transfer, please sign and date below:
Instructor Signature: __________________________________________
Date:


_________________________________________
Department Head approval signature__________________________________

Date                                                       ___________________________________
The requirements for requesting transfer credits are:
· Students must submit official transcripts to the Office of Admissions, 107 Calvin Hall.  Transcripts will be evaluated and approved for waiver or transfer credit consideration. .

· For transfer credit, the substitute course must be a graduate level course taken for a grade.

· For waiver or transfer credit, the course must have been taken in a graduate or professional program at an accredited institution.
· Students requesting waiver or transfer credit will need to present this form and the course syllabus to the graduate coordinator who will route these materials to the appropriate CPH instructor to student’s advisor for waiver or transfer consideration.

· This completed request for waiver or transfer credit and the course syllabus(i) or final examination, if requested, must be received by the Graduate Program Coordinator before the student registers for the semester in which the course(s) will normally be taken.  

· The waiver or transfer credit request form must be approved and signed by the instructor of the CPH course considered for credit, the student’s assigned advisor, and the department head. .

Please submit this signed form with attached syllabi to:



Torrie Malichky, Graduate Program Coordinator



Community and Behavioral Health, N433 CPHB
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