S);:r(MARY S

UNIVERSITY COLLEGE

Application for Transfer Credit

STUDENT ID #

First Name Last Name

Home Phone E-mail

Intended Program of Study at St. Mary’s:

Former Post-Secondary Institution:

Terms Attended:

From (e.g. Fall 2004) To (e.g. Winter 2006)

Course Code Course Title Credits | Grade STMU Equivalent

Office Use:

Comment Registrar’s Init Date Entered

Privacy Statement:
The personal information collected on this form will be used for the purposes of providing services to students. The information is collected, used, disclosed and

protected in accordance with Alberta’s Personal Information Protection Act and St. Mary's University College’s Privacy Policy. If you have any questions about the

collection and use of this information, contact the Privacy Officer at (403) 531-9130 or privacy@stmu.ab.ca



