
LEHIGH UNIVERSITY



Office of the Registrar


27 Memorial Drive West


Bethlehem, PA 18015


APPROVAL OF TRANSFER CREDIT
Student’s Name: ____________________________________  LIN #   _______/_____/________

Class: _________ College:_________ Major: ______________ Advisor: ___________________

I wish to attend: _________________________________________________________________

during the _____________________  (eg. Summer, 2005) semester and take the following courses 

in place of the approved courses at Lehigh University.

 
***********************************************************

Host College

Course Number & Title:________________________________________ Host Credit _______

Lehigh Equivalent: ___________________________________________ Lehigh Credit ______*

Dept. Approval Signature: ___________________________________ Date: ________________

* The number of Lehigh credit hours awarded is the responsibility of the registrar.  Final determination will be made upon receipt of an official transcript.

 
***********************************************************

Host College

Course Number & Title:________________________________________ Host Credit _______

Lehigh Equivalent: ___________________________________________ Lehigh Credit ______*

Dept. Approval Signature: ___________________________________ Date: ________________

* The number of Lehigh credit hours awarded is the responsibility of the registrar.  Final determination will be made upon receipt of an official transcript.

***********************************************************

I have read the instructions and understand the policies on the reverse side.  Questions should be directed to the Registrar’s Office.

Student’s Signature: _______________________________________ Date: _________________

