Stonehill College
Office of Academic Services
320 Washington Street, North Easton, Massachusetts 02357-4020
(508) 565-1306  *Fax # (508) 565-1492 

                                                     COURSE TRANSFER APPROVAL FORM

To take a course at another accredited college or university and transfer that course to Stonehill, students must secure the signature of the appropriate college official PRIOR to taking the course.  The student must be prepared to present a course description and possibly other supporting materials, if necessary.
Once approved, this form serves as a guarantee of acceptance providing the following conditions are met:

         1.        The grade received is “C” or better.  (C- is not accepted).
            2.        The course is not in excess of 20 courses accepted in transfer.
            3.        The course is not equivalent to any course taken by the student at Stonehill
The student is responsible for requesting the REGISTRAR of the host institution to send an OFFICIAL TRANSCRIPT to the OFFICE OF ACADEMIC SERVICES,  STONEHILL COLLEGE, 320 WASHINGTON STREET, EASTON, MA 02357.  The request should be made immediately following the completion of the course(s).
STUDENT__________________________________________________________DATE_____________
CAMPUS ADDRESS_____________________________________________________________________
HOME ADDRESS____________________________________________________TEL#________________
CLASS YEAR__________________MAJOR_______________________MINOR______________________
COURSE#_____________COURSE TITLE_____________________________________CREDITS_______
COURSE#_____________COURSE TITLE_____________________________________CREDITS_______
COLLEGE/UNIVERSITY________________________________________________________________
TERM: FALL______INTERSESSION______SPRING______SUMMER______YEAR_______
                                                 [Insert the session and year you will take above listed course(s)]
OFFICE USE:
DATE_____________________________
This course(s) will satisfy a requirement(s) as follows:
MAJOR     1__________    EQUIV. TO    ____________        APPROVED BY__________________
                    2__________
                          ____________         (Department Chairperson of Major)

MINOR      1_________        EQUIV. TO   ____________        APPROVED BY__________________
                    2__________
                          ____________        (Department Chairperson of Minor)

ELECT       1__________     GEN. EDUC.   ___________         APPROVED BY__________________
                    2__________
                           ____________        (Associate Director for Academic Services) 

Please return completed form to the Office of Academic Services, Duffy Room 112.
