
Master's Degree Transfer of Graduate Credit 

Transfer of courses toward KU Master's degree 

 
Department:       School: ___________________________________________________ 

Student Name:   Student ID:   

Current Plan:   Admit Term:   

Transfer these graduate courses to apply toward the master’s degree: 

Name of Institution:   

KU Courses:     Yes     No   If requesting a non-KU credit transfer, please include the original transcript. 

Did this student complete undergraduate work at KU?     Yes     No    

 
 Department Course # Title of Course  Cr. Hrs.  Grade  Term 
__________ _______  _________________________________  ______  ______  _____  

__________ _______  _________________________________  ______  ______  _____  

__________ _______  _________________________________  ______  ______  _____  

__________ _______  _________________________________  ______  ______  _____  

__________ _______  _________________________________  ______  ______  _____  

__________ _______  _________________________________  ______  ______  _____  
 
 
Comments:  
 
 
 
 
 
 
 
Department Signature 

Signature:   Date:   

 
School/College Approval 

Signature:   Date:   

Progress to Degree Forms 
Routing of form if non-KU credit: Department  School/College  Graduate Studies  Admissions & Scholarships 

Routing of form if KU credit: Department  School/College 

February 2010 
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