[bookmark: _GoBack][image: ]
APPLICATION FOR TRANSFER OF CREDIT HOURS
Doctor of Education in Educational Leadership Program

GUIDELINES
· Only degree-seeking students can request transfer of credit hours.
· Complete one form for each request and submit it with a copy of the course syllabus and other documentation to Dr. Mariann Tillery, Dean of the School of Education, at mtillery@highpoint.edu .
· A request will be considered only for hours that are documented on an official transcript that was included with the application for admission.
· For transfer to be considered, the course work (a) must be completed at an institution accredited as degree-granting by a recognized regional accrediting body for higher education at the time the course work was completed; (b) must be appropriate for fulfilling degree requirements; (c) must not exceed 12 semester hours of graduate credit; (d) must have earned “A” or “B” for all hours being transferred; (e) must not have been completed more than five calendar years prior to the request for transfer of credit; (f) must be documented on an official transcript filed in the Graduate School; (g) must have been earned through regular instruction not workshops, independent study, portfolio-based experiences, and the like; and (h) must be approved by a student’s Program and Norcross Graduate School.
· An incomplete application will be denied.
· All decisions are final.

Program:  _______________________________________________	Admission:  Year 	 	  Fall	     Spring        Summer	

Student’s Name:  _______________________________________________________________		ID#:  __________________________

	Signature:  ____________________________________________	Date: (must be current)  ________________________

Phone:  ______ / _______________					Email:  _________________________________


TRANSFER REQUEST
	College/University
	Course #
	Course Title
	Sem. Hrs.
	Grade
	Date Taken
	High Point University
Equivalent Course # and Title

	



	
	
	
	
	
	



	
DEAN/ PROGRAM DIRECTOR

Approved:  _______________________________________________________________                    Date:  __________________________  


Denied:  __________________________________________________________________                   Date:  __________________________




	
APPROVAL OF THE GRADUATE SCHOOL

Approved:  _______________________________________________________________                    Date:  __________________________  


Denied:  __________________________________________________________________                   Date:  __________________________




Return Form To:  Dr. Mariann Tillery (mtillery@highpoint.edu), Dean of the School of Education
CC: 	Program Director       		Revised 05/12
	Student
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