
TRANS FER CREDIT AP PROVAL

Many course equiv a len cies along with CCC/SUNY Gen. Ed. in for ma tion may be found on our web site www.fredonia.edu.

Sim ply se lect Stu dents and then Trans fer Credit Equiv a len cies. If the course is NOT listed, you will need to at tach a copy
of the course de scrip tion to this form AND se cure the CCC Di rec tor's sig na ture if nec es sary.

In struc tions: 1. Com plete this form and se cure the ap proval of your De part ment Chair per son/Pro gram Co or di na tor. If
the course is for a mi nor, se cure the ap proval of that De part ment Chair per son/ Pro gram Co or di na tor. 

2. Re turn the com pleted, signed form to the Of fice of the Reg is trar.

3. Af ter com plet ing your coursework, re quest that an of fi cial tran script be for warded to the Of fice of the
Reg is trar at Fredonia. If you do NOT take the course listed, please no tify the Reg is trar's Of fice.

IF YOU ARE HOP ING TO SE CURE FI NAN CIAL AID, please check here  q  and con tact the Fi nan cial Aid Of fice at Fredonia IM ME DI ATELY. 

Name ________________________________________________________________ Fredonia I.D.            
       Last                 First            Mid dle I.

Ma jor De part ment____________________________________________________________ Date    /  /    

Mi nor De part ment(s) _______________________________________________________________________________

Trans fer ring
Credit from:          __________________________________________________________________________________
                                                                                                         (name of Col lege)

Dates of Enrollment
at above Col lege     From: __________________________    To:  _______________________________
                         Mo./Yr.                         Mo./Yr .

NOTE: IF THIS COURSE IS TO BE USED AS A COURSE RE PEAT,  PLEASE CHECK HERE:  q
Grades earned for a course re peat must be a C or higher.

Ap proved ____________________________________________________________ Date      /   /    
             Ma jor De part ment Chair per son/Pro gram Co or di na tor/Director

Ap proved_____________________________________________________________ Date     /   /    
                                CCC Di rec tor, when appropriate

Ap proved_____________________________________________________________ Date     /   /    
                    Reg is trar's Office

Ad dress where student copy of form should be mailed:            

Name_____________________________________________________

Street_____________________________________________________

City & State_______________________________ Zip _____________

08391

Trans fer Course Num ber and Ti tle
CCC Cat e gory

(if ap pro pri ate)
Fre do nia Equiva lent

Of fice of the Reg is trar
SUNY Fredonia

Fredonia, NY 14063
716-673-3171


