UNIVERSITY OF NEW HAVEN
GRADUATE SCHOOL

PETITION FOR COURSE WAIVER, TRANSFER OF CREDIT OR SUBSTITUTION

PROGRAM OF STUDY ASDESCRIBED IN THE CATALOG
(Year)

STUDENT'SNAME & ADDRESS

SOCIAL SECURITY NUMBER

TELEPHONE:

RESIDENCE ()

BUSINESS ( )

AN OFFICIAL TRANSCRIPT SUPPORTING BELOW REQUESTS MUST BE ON FILE IN THE GRADUATE RECORDS
DEPARTMENT.

WAIVERS  (required program core courses only)

APPROVAL
COURSE NUMBER & TITLE BASISFOR WAIVER YES NO
TRANSFER CREDIT (non core graduate courses only)
EQUIVALENT UNH COURSE NUMBER UNIVERSITY, COURSE NUMBER & TITLE
SUBSTITUTIONS  (replacement course must be graduate level)
REQUIRED COURSE NUMBER & TITLE REPLACEMENT COURSE NUMBER & TITLE

REMARKS, IF ANY

STUDENT'S SIGNATURE DATE

PROGRAM COORDINATOR SIGNATURE DATE

DISTRIBUTION: 1) STUDENT RECORDS 2) STUDENT 3) PROGRAM COORDINATOR



