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#1-02 CSSE Transfer Credit Memorandum 
 

This form is to document transfer credits that will be applied toward the student’s program 
requirements for the CSSE Program of Study. 

 
Student Name:  ID:                                            

Cohort #    

 
 

Additional Notes: 
 
 
 
 
 
 

Signature  Date    
CSSE Program Director 

 
 

Form #1-02 CSSE 7.2021 

Transfer Course Information CSSE Program 

Course 
Number 

Credit 
Hours 

Course Title Credit 
Hours 

Applies to PoS 
requirement: 
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