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ALABAMA A&M UNIVERSITY 
School of Graduate Studies 

Normal, Alabama 35762 
 

Post Office Box 998 
Telephone: (256) 372-5266 

 
 

TRANSFER CREDIT FORM 
 

 
TO: Dean, School of Graduate Studies    DATE: 
 
FROM: Department of  
 
Name of Student:  
 
Social Security Number:   
 
Recommend the following academic credits be approved as transfer credit: 
 
Course  Course    Credit    
Number  Title    Hours  Grade  Institution ___  
 

 
 

 
 
 
 
 
 

   
  Advisor’s Name       Signature 

 
 

Department Chair       Signature 

 
Action by the School of Graduate Studies 
 
APPROVE  DISAPPROVE 
 
 

    
  Date       Dean, School Of Graduate Studies 
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