
Transfer Credit Checklist 

Student’s Name: _____________________________________ 

1. Name of previous institution: ____________________  

 

2. Is this institution regionally accredited?      Y or N 

 

3. Is the transcript provided official?     Y or N 

 

4. Identify the coursework under consideration for transfer credit. 

 

 

 

 

 

5. Do you have evidence of that all of the transfer courses on the transcript 

are FMU equivalencies?       Y or N 

 

6. Is the student’s total number of transfer credit from a two-year school 76 

or fewer?         Y or N 

A No answer deems the course work not eligible for transfer. 

 

Signature of Staff Member Evaluating Transcripts: 

 

_________________________________  DATE:  _________________ 

(Attach this form to the transcript before filing!) 


