
Student Information:   Check here if an official copy of your transcript with the transfer units requested is in your CGU student file.  
 

Last Name:        First Name:         

CGU ID #254 -     Academic Dep’t:      Degree:       

 Student Signature (required):              Date:     
 

Transfer of Units (Credit) Request Form 
 

Office of Admission and Records 
 

160 East Tenth Street, Claremont, CA 91711 ●  Ph. (909) 621-8285  ●  Fax (909) 607-7285  ●   student.records@cgu.edu  

Use form to request transfer of graduate level units from another university for consideration into your CGU program or carrying units forward from a joint 
doctoral program (SDSU/CSULB) or accelerated joint program (BA/MA / 4+1).  Submit completed form to your academic advisor for approval & process-
ing.  An official transcript must be attached to this request. If you have an official copy of your transcripts in your CGU student file check the box below.  
  

To qualify for the transfer of units from another university: 

− The work must have been completed prior to your first semester of enrollment at CGU; with a grade of “B” or higher in a graduate program of an  
 institution  accredited by a regional accrediting body; and must be relevant to your program of study at CGU.   The coursework must be indentified  
as graduate-level.  

− The  units must not have been applied towards the bachelor’s degree or bachelor’s degree equivalency determination for international degrees. 
− The number of units transferrable varies (for Master’s only) by program (see the Bulletin for details www.cgu.edu/bulletin). 

TRANSFER UNITS REQUEST (Please list courses in chronological order.) 
 
Institution    Course Number Course Title   Grade    # of Units qtr* / sem 
 

                                                         qtr       sem 
 
                                                         qtr       sem 
 
                                                         qtr       sem 
 
                                                         qtr       sem 
 
                                                         qtr       sem 
 
                                                         qtr       sem 
 
                                                         qtr       sem 
 
                                                         qtr       sem 
 
                                                         qtr       sem 
        
     Total # of semester units requested for transfer:           (1 quarter unit = 2/3 of a semester unit) 

CARRY UNITS FORWARD REQUEST FROM: Joint Doc at  CSULB  SDSU or  BA/MA or 4+1 at  CMC  Scripps  Pitzer  Pomona  HMC   
 
Institution    Course Number Course Title   Grade    # of Units qtr* / sem 
 

                                                         qtr       sem 
 
                                                         qtr       sem 
 
                                                         qtr       sem 
 
                                                         qtr       sem 
 
                                                         qtr       sem 
 
                                                         qtr       sem 
 
                                                         qtr       sem 
 
                                                         qtr       sem 
       
    Total # of semester units requested for transfer:           (1 quarter unit = 2/3 of a semester unit) 

Academic Approval (required): 
 

► Academic Advisor/Department Chair :              
       Signature     Date  

For Office Use Only:   
Verified :                Recorded  :        
  Records Office                     Date       Data Control                      Date        CF519  03/09 

Interactive Form 


	Check Box1: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Check Box26: Off
	Check Box27: Off
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Check Box40: Off
	Check Box41: Off
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Check Box47: Off
	Check Box48: Off
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Check Box54: Off
	Check Box55: Off
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Check Box61: Off
	Check Box62: Off
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Check Box68: Off
	Check Box69: Off
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Check Box76: Off
	Check Box77: Off
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Check Box83: Off
	Check Box84: Off
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Check Box90: Off
	Check Box91: Off
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Check Box97: Off
	Check Box98: Off
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Check Box104: Off
	Check Box105: Off
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Check Box111: Off
	Check Box112: Off
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Check Box118: Off
	Check Box119: Off
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Check Box125: Off
	Check Box126: Off
	Text127: 


