
Office of the Dean/Graduate Studies
School of Engineering and Applied Science
University of Virginia Date: _______________________

Transfer of Graduate Courses for Master’s/Doctoral Graduate Degrees – FORM G112

Name: _______________________________________________________________________________________
(last) (first) (middle)

Major curriculum or department __________________________________________________________________

Credit recommended for transfer to degree of ________________________________________________________
(Attach official transcript(s) from other colleges/universities.)

Name of institution _____________________________________________________________________________

Name of equivalent degree offered ________________________________________________________________

Name and number of equivalent U.Va. course _______________________________________________________

Course Number Course Title Credit Grade Date

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Catalogue statement of course level and grading system that justified classification of these courses a equivalent to
500 level or above courses at this University. These courses must be ones that you can use for credit towards a
graduate degree at the institution at which they were taken. (Please attach a copy of the course description to this
form.)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Official classification of student when courses were taken: (graduate), (undergraduate), (if other, specify)

_____________________________________________________________________________________________

Recommended by Supervisory Committee Chairperson or Faculty Advisor ________________________________

Approved by Assistant Dean, Office of the Dean _____________________________________________________


