
 
 
 

TRANSFER CREDIT FORM 
 
 

 
Student Section 

To the student:  Please fill out this form as soon as possible and return it to the college office with 
the other materials listed below.  Submission prior to arrival on campus will facilitate course 
registration.  The transfer credit process must be initiated before the fourth week of your first term. 
 
Other materials: 
 

  A transcript from your former college or university 
 

  A course catalog, or a photocopy of the relevant pages of the catalog, from your former         
college or university.  Please mark and/or highlight the courses which appear on your transcript 
 

  Syllabi from sophomore-level courses and above 
 
When these materials have been submitted, your transfer credits will be evaluated. You and your 
advisor will be notified of the transfer credits awarded.  (If you are a current student, a copy of your 
transcript showing the transfer credits awarded will be placed in your mailbox.  If you are an 
incoming student, your advisor will be notified.) 
 

Please return this form and all the necessary materials listed above to: 
 

Bryn Athyn College Office 
P.O. Box 717 

Bryn Athyn, PA  19009  USA 
 

Or via fax: 267-502-2658 
 

Or via email: jacqueline.mcfall@brynathyn.edu 
 
 
Name ______________________________________________________________________ 

 

Proposed Major (if known)______________________________________________________ 

 
Signature _____________________________________    Date _________________ 
 

  
 



 
 
 

Credit Evaluation- For Faculty Use Only 
 
 

Accepted as: 
Course 

Elective Distribution Specific Equivalent  
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
 
 
Name _____________________________________________________________________ 

 

Signature _____________________________________       Date ________________ 

 
Department_________________________________________________________________ 
 
 

 
For Office use only 

Associate in Arts (A.A.) Equivalent Accepted: 
 
Signature _____________________________________  Date ________________ 
  (Associate Dean of Academic Affairs) 

  
 


