
Transfer of Credit Request

 Instructional Site ____________________________ or       Online

Date _________________________________________

Name_________________________________________________________________________________________

	 	 __________________________________________________________________________________________
                                               Last                                                   First                                                 Middle/Maiden

Address_______________________________________________________________________________________
                                              Street

	 	 __________________________________________________________________________________________
                                               City                                                    State                                                ZIP

Social Security number ________________________________________________

Email address _______________________________________________________

NOTE: Students must file for this transfer review at the time of application.

Name of courses and number of credit hours requesting to be transferred. (Official transcripts and catalog description 
of courses must be attached to request.) Identify the course title in the program that you wish the transfer credit to replace.

	 Title of Transfer	 Number of	 Title of Replacement	 Number of
	 Course(s)	 Credit Hours	 Course(s)	 Credit Hours

Nova Southeastern University
Enrollment Processing Services (EPS)
Attn: Fischler School of Education and Human Services
3301 College Avenue
P.O. Box 299000
Fort Lauderdale, Florida 33329-9905
(954) 262-8500
800-986-3223, ext. 8500 (United States and Canada)
Fax: (954) 262-3601

SS# ____________________________________________     Name ____________________________________________


