
University of Wisconsin Oshkosh 
Transfer Credit Prior Approval Form 

 
 
 

Name: ____________________________________________________________________________________ 
         Last             First           M.I.                

 
Address: __________________________________________________________________________________ 
                     Street   City                   State  Zip      Telephone 
 
Email: ____________________________________________ ID# ________________________________ 
 
 
 
 
 
College/University:        _________________________________________________________ 
 
Location and Web Address (if known)   ________________________________________________ 
 
Term Attending (Circle one):   Fall      Spring      Summer       Year: ______ 
 
Calendar (Circle one):  Semester    Quarter              Study Abroad (circle one):     YES      NO 
 
Course Number Course Title Credits UW Oshkosh  

Course 
Comments 

1     

2     

3     

4     

5     

 
 
 

Transfer Policy: At least 15 of the last 30 credits toward a degree must be earned at UW Oshkosh.  A maximum of 16 credits earned by 
correspondence may be applied to a UW Oshkosh degree.  These are University policies but College and/or Department policies may be 
more restrictive.  Consult your Advisor. 

 
Department, Academic Advisor or  Transfer Student Coordinator Signature required 

 
 Print Name ________________________________________________ Date ____________________________________ 
 
 
 Signature   ________________________________________________ Department ______________________________ 
  
Please forward original (Pink) copy to Transfer Student Coordinator, Admissions Office. 
Students are strongly encouraged to make a copy for their records. 
*All international courses will be given passing grades only, unless noted otherwise on the approval.   (12/02) 

STUDENT INFORMATION

COURSE INFORMATION


