
   
   

   

      

               
            

                     
               

     

      

         

   

      

              

 

     

        

  

      

         

  

  

     

  

     

    
  

   

         
         

Once approved, submit to: 
TWU Student Records 

E-mail: evaluation@twu.edu Phone:940-898-3076 

Request to Transfer in Graduate Coursework - Online Degree Evaluations ONLY 
(for all master’s programs and those doctoral programs with online degree evaluations) 

STUDENT ID: NAME (PRINT): 
LAST 

, 
FIRST MI 

Degree: Major: Track / Emphasis: 

Doctoral Master’s Certificate 

submission of a Graduate Degree Plan Substitution Form. 

Transfer Course: 

Term taken: 

Equivalent TWU Course: 

Prerequisite to other courses: Y / N (If

Hours: 

yes, also complete Gr

Grade: 

aduate Prerequisite Waiver) 

University Transferred From: 

Transfer Course: Equivalent TWU Course: 

Term taken: Prerequisite to other courses: 

University Transferred From: 

Y / N (

Hours: 

If yes, also complete G

Grade: 

raduate Prerequisite Waiver) 

Transfer Course: 

Term taken: 

Equivalent TWU Course: 

Prerequisite to other courses: Y / N (

Hours: 

If yes, also complete G

Grade: 

raduate Prerequisite Waiver) 

University Transferred From: 

Transfer Course: 

Term taken: 

Equivalent TWU Course: 

Prerequisite to other courses: Y / N (

Hours: 

If yes, also complete G

Grade: 

raduate Prerequisite Waiver) 

University Transferred From: 

*Please note: Any transfer course that is not given a direct TWU equivalent will automatically appear in the "Other 
Courses" section of the degree evaluation. To move the course to the desired section, a Graduate Degree Plan Substitution 
Form (see Registrar's Office Forms page) must be submitted to the Registrar's Office. In rare cases, a course may be given a 
direct TWU equivalent that will not automatically fill the desired section of the degree evaluation and will also require the 

Comments: __________________________________________________________________________________________________ 

Approved by Advisor: Date: 

Approved by Component Leader: 

*In lieu of signature, please save as PDF and e-mail from your TWU e-mail account to act as your authorizing signature. 

mailto:evaluation@twu.edu
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