— ROWAN-VIRTUA v ROWAN-VIRTUA

School of Translational Translational Biomedical
Biomedical Engineering Graduate Studies
& Sciences

Application for Transfer Credit

Student Name:

Student Rowan ID Number:

Student Signature:

Program:

Anatomical Sciences — Megan Olsen olsenm@rowan.edu

Biomedical Sciences - Katharine Milani milani@rowan.edu

Histopathology - Renee Demarest demarest@rowan.edu and Catherine Neary nearycl@rowan.edu

Molecular Cell Biology and Neuroscience:
. Daniel Chandler chandlerd@rowan.edu and Brian Weiser weiser@rowan.edu

Procedure: Please refer to the Transfer Credit Policy. The student will submit this
completed Rowan-Virtua TBES/TBGS “Application for-Transfer Credit” and an official host
institution transcript showing the student’s name, course title(s) and course number(s),
credit value(s) and final grade(s) to the TBES/TBGS Office via tbes@rowan.edu. The office
will share these documents with the program director. Course credits, not grades or quality
points, will be transferred. Therefore, your GPA will not change. If approved, your course
will be available for your review upon visiting the Student Self-Service Portal here.

I. Host institution information (official transcript enclosed).

Host Institution: Course seeking to Transfer: Grade:

II. Transfer Credits Granted (Rowan-Virtua TBES/TBGS office only):

Approved course: Grade: Number of Credits

Program Director Date:

Interim Dean Date:
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