
COLLEGE OF EDUCATION
TRANSFER CREDIT EVALUATION

DATE 	_____________________

FOR 	__________________________________________________________________________
Student Name	Student ID Number

MAILING ADDRESS	_____________________________________________________________
Street                   City, State, Zip

COLLEGE OR UNIVERSITY	_______________________________________________________

TERM/YEAR TAKEN	_____________________________(transcript must be on file)



 (
Course Number/Title
Grade
      
 
Equivalent UNA Number/Title
Hours
____________________
______
_________________________
______
____________________
______
_________________________
______
)					


   	







TEACHING FIELD ADVISOR (Secondary)	__________________________________________
Signature

Student is responsible for providing course descriptions and course syllabi of transferred courses and is 
responsible for the content of the courses.  Student will obtain teaching field advisor approval prior to that
of education advisor.

EDUCATION ADVISOR____________________________        DEAN _________________________
Signature                                  Signature

Acceptance of graduate credit by transfer is limited to six semester hours of B or higher grade in graduate 
work appropriate to the program for which application is made.  Acceptance of credit by transfer does not 
affect the quality point status required on work attempted at the University of North Alabama and does not 
reduce residence requirements.  Requirements for the degree must be satisfied within eight years from the 
date of enrollment, exclusive of time spent in active service in the Armed Forces of the United States.  
Credit accepted by transfer must comply with these limits as well as the regulations of the State Department
of Education.

Registrar’s Office
Advisor
Dean
Student	

