
REQUEST FOR APPROVAL OF TRANSFER CREDITS – WHEATON COLLEGE 
 

Name_________________________________________________      Student #_____________  CPO Box__________ Telephone #____________________________ 
              
Major(s)_______________________________  Anticipated Grad Date:   May   Aug   Dec  20_____          Catalog year you are using to meet graduation reqmts:___________________ 
                  
College you plan to attend_____________________________________        State or Country_____________       Dates you plan to attend_________________________________ 
         (use separate form for each college) 
Is above college on semester or quarter academic calendar?______________________     Are you planning to certify to teach?    Yes_____      No_____ 

 
One quarter hour transfers as .667 semester hour rounded to whole number.  Courses with a grade below C- are not transferable.  A maximum of 62 semester hours can be transferred from 

community colleges and will receive lower division credit only. Courses of a vocational or technical nature are not transferable.  Courses must be letter graded and not taken pass/fail.  
Foreign language, lab science, and public speaking courses cannot be taken online or distance learning. 

 
The student is responsible to request official transcript sent to Wheaton College Registrar’s Office when course work is complete. 

            
COURSE INFORMATION FROM OTHER COLLEGE Online or 

correspondence? Credit   
Dept. Course # Title Yes/No Hours  How do you plan to apply these credits at Wheaton? For Registrar’s Office Use Only 

 
            

 
            

 
           

 
            

 
            

 
            

 
            

           (Major or minor dept. adviser signature required for major or minor course approval.) 
                           
___________________________________________________        ___________                                           __________________________________________________       
                              Student’s Signature                                                        Date                                                                          Major/Minor Adviser’s Signature                                 
                             
**********************************************************REGISTRAR’S OFFICE USE ONLY********************************************************* 
The courses you are requesting and their application to your degree program at Wheaton are approved as noted above for a total of _________ semester hours. 
 
Registrar’s Office Signature__________________________________    NOTE: 
 
Date:__________________________  


