
TRINITY COLLEGE 
Trinity International University, Deerfield, Illinois

PRE-APPROVAL OF TRANSFER CREDIT FORM

NAM E:                                                                                            FR  SO  JR  SR          /        /        
                               LAST                                                  FIRST                                                     M. I.             CIRCLE  ONE                                     DATE

ADDRESS:                                                                                        I  am  a:            New  St udent
                                              NUMBER                             STREET    
             

                                                                                                                             Ret ur ni ng St udent
                                               CITY                                                                      STATE                                 ZIP

MAJOR:                                                                                     M INOR:                                             
*Residency Requirement: 3 0 of th e last 4 5 hours must b e  ta ken at T rin ity .  
*Maximum of 6 4 hours may be tra nsferred fro m a Community  Colleg e.  
*Courses ta ken to  meet G en. Ed. o r M ajor/M ino r re quirem ents must b e ta ken fo r a  lette r 
grade.
*A  M inim um grade of C- m ust b e earned in o rder fo r th e credit to tra nsfer.
*PHOTOCOPY OF COURSE DESCRIPTI ON M UST B E ATTA CHED!

COLLEG E:                                                                                                                        Qu art er               Sem ester              
     
ADD RESS:                                                                                                                        Tw o Year             Four Year            

Courses  to be t aken:    Fal l 20            Spri ng 20           Sum mer 20            If  cor res pondence,  date  ter m ends                           

Courses  to be t aken:                                                         |  Cr edi t Desi red  | OFFICI AL USE O NLY!

Dept. Course
    No.
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To sat isf y t he
foll ow ing co urse
req uire ment:

Electi ve Gen Ed M aj/M in

Ini ti als by Department Ch air  or Regist rar as  appropriat e in the " OFFICIAL U SE O NLY!" ar ea indic ate t hat the course has
been acc epte d as r equest ed.   A "NO" i n thi s col um n indi cat es t hat t he cours e has NOT been accept ed as r equest ed.
                                                                                                                                                                                          
Studen t Si gnature                                       Date                               Acad emic Advisor Si gn ature ( not required f or new  studen ts)

FORM  UPD ATED Februar y 20,  2003 


