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ADMINSTRATIVE GRADUATE TRANSFER CREDIT EVALUATION 
 

 Fill out form completely.  
 An official transcript from the prior institution must be on file or provided to CDU in order to process credit. 

 Maximum transfer credit limit varies by program. 
 

Program Max  Program Max 

MS in Nursing (ELM, FNP, PSYCH) 12 Units  MS in Biomedical Sciences 9 Units 

MPH 9 Units  MHS in Physician Assistant Studies 19 Units 

Post-MSN Certificate (FNP and PSYCH) 12 Units    

 
Requirements: A grade of B (3.0) or higher for graduate students is required for transfer. 

 
Last Name: _____________________________ First: ____________________ MI: ____   CDU Student ID: _______________  

 
Program of Study: __________________________________________________________ Start Sem.: ___________ 20_____  

 
 

 

 

 

Total # of Courses Approved: ________                                                  Official Transcript on File:  Yes  No 
          
Completed By: _____________________________________     
                                                 Printed Name 
 
Program Director/Coordinator Signature: ____________________________  _______________ 

               Signature    Date 
 
 

Please forward to the Office of Registration and Records. 

 
 

Office of Registration and Records Signature: ____________________________Date Posted: _________________________ 

Approved Previous Institution Courses  CDU Credit  
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