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DEPARTMENT OF FAMILY MEDICINE 

AND PUBLIC HEALTH SCIENCES
PETITION FOR TRANSFER OF GRADUATE CREDIT


Policies and Procedures:  Graduate credit may be transferred from another institution provided: credits  were earned in another accredited graduate school, are certified as graduate credits with a grade of B or better on an official transcript, and are certified by the academic adviser to be acceptable for inclusion in the student’s plan of work as a minor-cognate (elective) course.  Courses previously earned as an awarded graduate degree from another institution cannot be considered for transfer.  General information is described in the section on Graduate Academic Regulations of the current Wayne State University Graduate Bulletin.  
For credits previously earned: the following form should be filled out at the time of entry into a Public Health graduate program and arrangements made for the course syllabus and an official transcript to be forwarded to the MPH office.  For credits to be earned: after a student has been admitted as a graduate student, he or she must obtain permission by this form from their adviser and the  Department MPH office BEFORE earning such credits.  Having completed the approved course, arrangements should be made for an official transcript to be forwarded to the MPH office.     

(Please type or write eligibly)

NAME     __________________________________
I.D. No. __________________
DATE ______________

ADDRESS  ___________________________________ __________________________ PHONE ____________


street no.                   
City           state        zip

GRADUATE PROGRAM (MPH, MD-MPH) __________________________ADVISOR:  __________________    








(      ) to be earned

I hereby petition for transfer of _____semester hours of credit 
    
(      ) earned in   _________________




(MPH max = 9)

                


Semester and Year

At (Institution)_________________________________________________________________

A transcript request was made on (date) ________________for forwarding to the MPH office. 
A syllabus for each course is included    _______
	Dept
	No.
	Course Title
	Credit Hrs
	Grade*  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*If earned
Reason for Request:
Student’s signature ________________________________________

Date: ________________

APPROVED BY: 
_________

_Academic Advisor   
Date:________________ 

APPROVED BY: _______________________Graduate Student Officer        
      Date:________________
August 2011


