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MODIFICATION OF TRANSFER CREDIT 

Student Name: Student J-number: J00 

 

 

   

 
 

   
     
     
   
   
   

   urse modification request per form.**** 

STEP 1:

  Name of Institution 

Original Institution’s Information (if available): 
Subject Course No. Title 

STEP 2: 
Current USA Transcript Information (REQUIRED): 
Attach student’s USA academic transcript from PAWS. 

Subject Course No. Title 

STEP 3: 
Proposed USA Transcript Modification (REQUIRED): 

Subject Course No. Title 

RECOMMENDED: REQUIRED OF ADVISOR: 
�‰ I have attached student’s USA academic transcript from PAWS to this 

request. 

Name of Student’s Advisor (typed) Student’s Advisor (signature) Date 

Department Chair/Program Director (signature) Date 

REVIEWED: 

Dean (signature) Date 

DECISION: 


	Middle: 
	Last Name: 


