
xgffi&f;* w "nh *jss@ree$#}'dkffiffiffiYffi,'; r,Y* ffi d% ffi
ffiir; r,rPt: ffi p**%. WY@6ffi ffid W'%-_****

!'r:ltil:

INSTITUTE OF ART & CALTURE

External Credit Transfer Form

Roll No.

Cell N

Stuclerit Nanre:

Program:_Semester: Spring /Summer_/Fall Year:

Total Credit Hours Completed at previous University/Institute CGPA:

Course s for Transfer:

r'irr case ol'rnore courses. use extra form (s).

Strrrient Siguature:

l]!|r'.(t Irll)
\.,r. iri' eoLrrse(s) approved for fransfer:

lv,, ,11 (-; . 'l ransterred (alloived):

Srgnature

Date:

{-.rii'ite of the Controller of Examinations:

Signatr"rre

Date:

(For office use only)

Office of the Resistra r
Registered: Yes No

Signature

Date

{

COURSE(S)TAKEN AT OTHER UNIVERSITY EQUIVALENT COURSBS AT IAC

(1.{ltrtie Course Title Cr.hrs. C.Code Course Titlc Grade Cr.hrs


