STATE UNIVERSITY OF NEW YORK AT BUFFALO
School of Engineering and Applied Sciences

DEPARTMENT OF ELECTRICAL ENGINEERING
www.ee.buffalo.edu

TRANSFER CREDIT FORM

Department: Date:

Student's Name: Soc. Sec. #:
(please print)
Student's Signature:

I request the transfer of the following credits toward meeting requirements for the degree. *

* A total of 6 graduate hours may be allowed towards a masters degree. A total of 30 graduate hours may be allowed
towards a doctorate degree. Credits must carry a "B" or better grade and not already used towards undergraduate degree,
please include official, original transcript.

Courses taken at:

(Name of University)

Date Credit
Completed Department Course Name/Number Hours Grade

Total Hours Requested:

I endorse the above request for transfer credit.

Advisor's Name:

(Please Print)

Advisor's Signature: Date:

Approval Name:

Director of Graduate Studies or Chairman (Please Print)

Approval Signature: Date:
Director of Graduate Studies or Chairman

(8/2003)
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