
 
 

TRANSFER CREDIT REQUEST FORM 
Instructions:   
 
Student Name      University I.D. 
_______________________________________ ______________________________ 
  
Major       Date 
_______________________________________ ______________________________ 
 
 
Name of Institution  ______________________________________________________ 
Term to be taken ______________________________________________________ 
 
              ---------------- 
STUDENT   ACADEMIC ADVISOR 
COURSES TO BE TAKEN  DREXEL COURSE EQUIVALENT  
Course  
Number 

Course Title Credit 
Hours 

 Drexel 
Course 
Number 

Drexel Course Title STATUS 

      _____Approved 
_____Not Approved 

      _____Approved 
_____Not Approved 

      ____Approved 
_____Not Approved 

 
 
POLICIES FOR TRANSFER OF CREDITS 
• Grade of C or above is required 
•  
• Official Transcript sent immediately after credits earned sent to: 

Westphal College, Office of Student Services 
33rd & Market Streets 
Nesbitt Hall, Room 503 
Philadelphia, PA 19104 


