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Please consult the School of Public Health for transfer credit rules and restrictions. An original transcript from  the applicable institution and certification from the registrar or college that the courses listed below carry graduate credit and have not been used toward another degree must be attached, if not evident from the transcript.  
Submit this form along with the required documentation to the School of Public Health for review. Your Academic Advisor and Division/Program Director must sign below. Use a separate form for each different institution from which transfer credit is being requested.

Print or Type: Last/Family/Surname
First


M.

University ID Number (UIN)
                                                                            20FY

      
                        



Street Address



                       Program Code/Degree Sought       Your Program

Degree to Which Credits Apply
                      




                        





  
                     City, State, Zip




      Name of Institution Where Courses Were Taken​

Student Signature:








Date:







To be completed by SPH Academic Division

NOTE: Quarter hours are converted to semester hours as follows: quarter hours ÷ 1.5 = semester hours. Please list the exact amount of semester hours the division is accepting per course. Do not request more credit hours per course than hours listed on the transcript or its semester hour equivalent. 
1. Course (Department and Number)                                 
 

Course Title                      




Semester Credit Hours                       Grade Earned                    


Term/Year Taken                            
        


Division/Program Action: ( Accept ( Deny


2. Course (Department and Number)                                 
 

Course Title                      




Semester Credit Hours                       Grade Earned                    


Term/Year Taken                            
        


Division/Program Action: ( Accept ( Deny



3. Course (Department and Number)                                 
 

Course Title                      




Semester Credit Hours                       Grade Earned                    


Term/Year Taken                            
        


Division/Program Action: ( Accept ( Deny

4. Course (Department and Number)                                 
 

Course Title                      




Semester Credit Hours                       Grade Earned                    


Term/Year Taken                            
        


Division/Program Action: ( Accept ( Deny

5. Course (Department and Number)                                 
 

Course Title                      




Semester Credit Hours                       Grade Earned                    


Term/Year Taken                            
        


Division/Program Action: ( Accept ( Deny



6. Course (Department and Number)                                 
 

Course Title                      




Semester Credit Hours                       Grade Earned                    


Term/Year Taken                            
        


Division/Program Action: ( Accept ( Deny

Academic Advisor Signature:





 
Date:







Director Signature:






 
Date:






SPH CAP Authorization:





 
Date:
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Chicago, Illinois 60612-4394





SCHOOL OF PUBLIC HEALTH PETITION FOR TRANSFER CREDIT TOWARD AN ADVANCED DEGREE   (MPH/ DRPH)
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