INSTITUTE OF ART & CALTURE

External Credit Transfer Form

Student Name: Roll No.

Email: Cell No.

Program: Semester: Spring__ /Summer /Fall Year:
Total Credit Hours Completed at previous University/Institute: CGPA:

Course(s) Applied for Transfer:

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

C.Code | Course Title Cr.hrs. | C.Code | Course Title Grade | Cr.hrs

*In case of more courses, use extra form (s).
Student Signature:

..................................................................................................................................................................

(For office use only)

Bean/HOD Office of the Registrar

No. of Course(s) approved for Transfer: Registered: Yes No
Ne. of Cr. Transferred (allowed): Signature:

Signature: Date: / /
Date:

Oftice of the Controller of Examinations:

Signature:

Date: / /




