
REQUEST FOR TRANSFER OF GRADUATE CREDIT 
 
 

Student    Student    Student 
Name________________________ ID Number_________________ Program __________ 

 
Submit to the Office of the Associate Dean, School of Divinity 

 
 Course Number, Title,         Course Number, Title, 
 and Description          and Description 
 
 
 
 
 
 
 
__________________________________    ____________________________________ 
 
 Grade ________ Credit Hours __________       Grade _________  Credit Hours ________ 
 
________________________________________       ___________________________________________ 
 
 Where Taken            Where Taken 

 
 NOTE: Except under special circumstances, only graduate-level courses may be credited toward a degree 
program in the Howard University School of Divinity.  An official transcript of courses to be transferred 
must accompany this request or be available in your permanent file. 
_______________________________________________________________________________________ 
Comments: 
 
 
 
 
 
 
 
 
Submitted by ___________________________________ Date _______________________________ 
 
APPROVED by _________________________________ Date _______________________________ 
                                 (Associate Dean for Academic Affairs) 


