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GIST
Application for Credit Transfer from MS Program
AALTRY SHE Q1 A A
Academic University Student
Department for MS. No.
Government Sponsored ( )
Type of
Name GIST Sponsored ( )
Student
Industry Sponsored ( )
Credits to be transferred GIST Equivalents (If applicable)
Course Title Credit Grade Remarks|Course No. Course Title Credit| Remarks

approval for the above credit transfer.

Date

Applicant :

* Enc. : A copy of transcript

Seal/Signature

Pursuant to Article 39 and Article 60 of the School Regulations, the applicant requests

Advisor

Dean/Dept. Chair

<Comments>

Advisor :

Seal

<Comments>

Dept. Chair :

Seal




