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BALL STATE UNIVERSITY TRANSFER OF CREDIT STATUS FORM

The student named below has requested to be considered a Guest Student in the Graduate
School Ball State University. Please complete the University Information section below and
sign the form.

Student Information (to be completed by the student)

Student Name

Address

City State Zip

Requested term of study at BSU

Requested course(s) at BSU

University Information (to be completed by a college or university official)

1. Student named above has been admitted to pursue one of the following
degree programs Mastet’s Specialist Doctoral

at

(name of college or university)

2. Student’s Major

3. Number of graduate hours completed by the student

4, Graduate GPA of the student

5. Student is in good academic standing Yes No
Verification
Signature
(Dean of the Graduate School) (Print Name)
Date

PLEASE RETURN THIS FORM TO THE GRADUATE SCHOOL, BALL STATE
UNIVERSITY, MUNCIE IN 47306; Phone: 765-285-1297; Fax: 765-285-1328
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