iy Approval of Non-UM Courses

B
Date:
To: Dean, School of Communication
From: Chair,

Subject: Transfer credits toward the maijor for:

Name:

Student Number:

Date of Entrance:

| have evaluated the transfer credits of the above student from

, and recommend the following:

Credit Credits for 300/

Transfer Uof M in major 400/500 level
Course Number Title Equivalent yes/no yes/no
Remarks:

Signature:







