
This request should be accompanied by a copy of the transcript on which the request is based. Students may be required to supply the official 
catalog description or course syllabi. Once the Transfer credit(s) have been posted, please provide a signed and stamped copy to the 
Humanities Program Office. 

Request for University Transfer Credit (Up to 18 Credit Hours or 6 courses) 
 
To the University Registrar:  
 
______________________________________________________________________          900_______________________  
                (Print Full Name: Last, First, Middle)             (Student I.D. #) 

 
The student named above is currently classified as a student in the Doctorate of Philosophy in Humanities Program  
 
with a concentration in _____________________________________________________________________________________________. 
                 (Concentration) 
 

This form verifies that upon conferring that the credits are in accordance with the University guidelines, the student 
named above, has been granted permission to transfer the following course credit hour(s): 

  
____________________________________________________________________________________________ 

                        
 _______________________________________________________________________________________________________________________________ 
                                                                   (Name of Institution(s) where course(s) were taken) 
 

Year/ 
Term 

Hour(s) Course # Course Title CAU Course 
Equivalent 

Grade 
Received 

      

      

      

      

      

      

 
  ____________________________________________         __________________________________________________________________ 
    (Student Signature & Date)    (Concentration Chair Signature & Date) 
 

                     __________________________________       ____________________________________________ 
                                    (Humanities Ph.D. Program Director)                                    (Signature & Date) 

 

___________________________________       ____________________________________________ 
                                               (University Registrar)                                                           (Signature & Date Posted) 

      
            

 
 

 
           

   
 
    (Humanities Program Stamp)                                        (University Registrar Stamp) 
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