
 
 

DREXEL UNIVERSITY 
SCHOOL OF EDUCATION 

Undergraduate Transfer Review Request Form 
For Prospective Applicants interested in the online or on-campus BS degree in Education 

 

Name: _______________________________  SSN: _________________ 
Other Names: _______________________________________________ 
Address: ___________________________________________________ 
Day Phone: _________________________________________________ 
Email: _____________________________________________________ 
 

CERTIFICATION SEEKING: (Choose one certification only)  
___ Elementary Education   ___online ___on-campus 
Secondary Education (on-campus only): 
___ Biology     ___ General Science   
___ Chemistry     ___ Math 
___ Earth & Space Science   ___ Physics 
___ Environmental Science 
 

Undergraduate Transcript information: 
Major: __________________________ Minor: _________________ 
 
LIST ALL UNOFFICIAL TRANSCRIPTS INCLUDED:   
    
 

1)_______________________________________    Credits completed: ______  Cum G.P.A._____   

2)_______________________________________    Credits completed: ______  Cum G.P.A._____   

3)_______________________________________    Credits completed: ______  Cum G.P.A._____   

4)_______________________________________    Credits completed: ______  Cum G.P.A._____   

5)_______________________________________    Credits completed: ______  Cum G.P.A._____   

6)_______________________________________    Credits completed: ______  Cum G.P.A._____   

NOTE: Fax this completed form and transcripts to 215-895-5879 and please include 
the back of each Institution’s transcript.  For a complete review, we must receive 
transcripts from every college you attended or received credits from.   
 
**Please allow a minimum of 10 business days for Transfer Reviews to be completed by an 
Undergraduate Advisor in Drexel University’s School of Education. 
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