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St. Cloud State University 

Transfer Course Approval by Student 

 

Student Name: _______________________________________________________________________ 

Student ID Number: ___________________________________________________________________ 

Transfer School Name: _________________________________________________________________ 

 

Approved By: _______________________________________________ Date: _____ /_____ /_______ 

 

Transfer School Course Number(s) & Title(s) 
 

SCSU Equivalent Course Number(s) & Title(s) 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 

** Return this form to the Office of Records and Registration, AS 118 
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