
for the I request approval of my enrollment at _

BU E-mail:

Last      First     MI 

In case we need to contact you, please provide a phone number and BU email address. 

Phone #:

Name: 

REQUEST FOR PERMISSION TO TRANSFER UNDERGRADUATE CREDITS 
Please submit this form to your College Dean’s Office 

Student ID#�������V�W�������G�L�J�L�W�V����_____________________________  

______________________________________________________________________________________ 
             

_______________________________     ___________________________________________ 

_______________________________________________________
(Name of Institution) 

Hybrid

���4�X�D�U�W�H�U��

 

         Subject & Course # Name of Course 

Online/Internet course

Department Chair/Program Director of corresponding Butler 



Registration and Records 
November 2016 

*COPHS students - Describe the rationale for requesting this pre-professional/professional substitution. 
 
 
 
 
 
 
Signatures:  
 
Student:____________________________________________________ Date:_____________________________ 
 
Advisor:______________________________________________________________________________________ 
 
Dean/Dean designate of College of Primary Enrollment:_________________________________________________  
(For Non-

mailto:registrar@butler.edu
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