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Date:   _____________________

	
	
	
	((
	
	
	((
	
	
	
	


______________________________________________
         Student ID Number
Print Full Name (Last, First, Middle)

	
	
	
	
	
	
	
	
	
	
	


______________________________________________
          Graduate Program

  Initial Term (GEMS use only)

Address

____________________________________________________
           Degree Sought:  _____________________________________

City, State, ZIP








           ___________________________________________________

______________________________________________
          Email Address

(Area Code) Telephone

Name and Address of Institution Where Courses Were Taken:

	Course (Prefix, Number, Title)
	Semester/Year
	Credits
	Grade
	Revalidation*

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*(a) examination; (b) advanced course that includes knowledge; (c) comprehensive examination that includes course knowledge; (d) teaching comparable course; (e) publishing research demonstrating course knowledge; (f) other (please explain): ______________________________

_________________________________________________________________________________________________________________

________________________________________________________

______________________________________________

Advisor (Print Name then Sign)


Date

Telephone extension and Email Address

________________________________________________________

______________________________________________

Director of Graduate Program (Print Name then Sign)
Date

Telephone extension and Email Address

________________________________________________________

(   IES Approve
(   IES Disapprove
For IES (Print Name then Sign)


Date

________________________________________________________

(   Approve
(   Disapprove

Director of GEMS




Date


Please return this form to:

Graduate Enrollment Management Services

2123 Lee Building  (  University of Maryland

College Park, Maryland 20742-5121

301.405.0376 Voice  (  301.314.9305 FAX

grschool@deans.umd.edu

UNIVERSITY OF MARYLAND, COLLEGE PARK


Graduate Enrollment Management Services





REQUEST FOR TRANSFER OR INCLUSION OF CREDIT


FOR THE MASTER’S DEGREES
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