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Transfer Credit Appeal Form 

Student Name: ______________________________ 

Rocket Number: _____________________________ 

Current Majo r: ______________________________ 

Advisor:  ____________________________________ 

Name of Transfer Institution: 

 __________________________________________ 

Basis for Request:   

Include course syllabus, course number(s), title of course(s), and hours of credit being requested 
(if applicable): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature: ________________________________________ 






