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Courses from a government-accredited and LMU-approved institution with a grade of C or higher are acceptable for transfer. LMU credit will be given only after the receipt of an official 
transcript from the school attended at the request of the student. A combined maximum of 60 semester hours may be transferred from community colleges. Only approved courses on 
this form are eligible for transfer. By signing below, student acknowledges and accepts these policies.
After completing and signing form, scan to regtca@lmu.edu. You will receive a scan of the initial review of transferable courses in an email. After receipt, meet with your Associate Dean's 
Office for final approval.

If you are participating in a program through LMU Study Abroad, check here:

TERM



TRANSFER COURSE APPROVAL    page _____

@lion.lmu.edu
LMU ID# (BEGINS WITH 9) LAST NAME LMU EMAIL

STUDENT SIGNATURE AND DATE (REQUIRED)

DEPARTMENT COURSE # TITLE SEMESTER HOURS

CORE CREDIT SPECIFIC CORE AREA FROM CAPPELECTIVE

DEPARTMENT CHAIR APPROVAL            DATE

TRANSFERABLE:     YES        NO

STUDENT DEAN'S OFFICE APPROVAL                 DATE

 

  

 

MAJOR     MINOR LMU SUBJECT COURSE NUMBER

REGISTRAR-ARTICULATION        DATE

DEPARTMENT COURSE # TITLE SEMESTER HOURS

DEPARTMENT COURSE # TITLE SEMESTER HOURS

FIRST NAME 

Courses from a government-accredited and LMU-recognized institution with a grade of C or higher are acceptable for transfer. LMU credit will be given only after the 
receipt of an official transcript from the school attended at the request of the student. A combined maximum of 60 semester hours may be transferred from 
community colleges. Only approved courses on this form are eligible for transfer. By signing below, student acknowledges and accepts these policies.

DEPARTMENT CHAIR APPROVAL DATE

  
TRANSFERABLE:     YES        NO

STUDENT DEAN'S OFFICE APPROVAL DATE

 
MAJOR     MINOR LMU SUBJECT COURSE NUMBER

REGISTRAR-ARTICULATION DATE

DEPARTMENT CHAIR APPROVAL  DATE

  
TRANSFERABLE:     YES        NO

STUDENT DEAN'S OFFICE APPROVAL  DATE

 
MAJOR     MINOR LMU SUBJECT COURSE NUMBER

REGISTRAR-ARTICULATION DATE

 
CORE CREDIT SPECIFIC CORE AREA FROM CAPPELECTIVE



 
CORE CREDIT SPECIFIC CORE AREA FROM CAPPELECTIVE



DEPARTMENT COURSE # TITLE SEMESTER HOURS

DEPARTMENT CHAIR APPROVAL  DATE

  
TRANSFERABLE:     YES        NO

STUDENT DEAN'S OFFICE APPROVAL  DATE

 
MAJOR     MINOR LMU SUBJECT COURSE NUMBER

REGISTRAR-ARTICULATION DATE

 
ELECTIVE CORE CREDIT SPECIFIC CORE AREA FROM CAPP


NAME OF TRANSFER INSTITUTION (CAMPUS, CITY, STATE)  or  (COUNTRY, CITY) YEARTERM



TRANSFER COURSE APPROVAL    page _____

@lion.lmu.edu
LMU ID# (BEGINS WITH 9) LAST NAME LMU EMAIL

STUDENT SIGNATURE AND DATE (REQUIRED)

DEPARTMENT COURSE # TITLE SEMESTER HOURS

CORE CREDIT SPECIFIC CORE AREA FROM CAPPELECTIVE

DEPARTMENT CHAIR APPROVAL            DATE

TRANSFERABLE:     YES        NO

STUDENT DEAN'S OFFICE APPROVAL                 DATE

 

  

 

MAJOR     MINOR LMU SUBJECT COURSE NUMBER

REGISTRAR-ARTICULATION        DATE

DEPARTMENT COURSE # TITLE SEMESTER HOURS

DEPARTMENT COURSE # TITLE SEMESTER HOURS

FIRST NAME 

Courses from a government-accredited and LMU-approved institution with a grade of C or higher are acceptable for transfer. LMU credit will be given only after the 
receipt of an official transcript from the school attended at the request of the student. A combined maximum of 60 semester hours may be transferred from 
community colleges. Only approved courses on this form are eligible for transfer. By signing below, student acknowledges and accepts these policies.

DEPARTMENT CHAIR APPROVAL DATE

  
TRANSFERABLE:     YES        NO

STUDENT DEAN'S OFFICE APPROVAL DATE

 
MAJOR     MINOR LMU SUBJECT COURSE NUMBER

REGISTRAR-ARTICULATION DATE

DEPARTMENT CHAIR APPROVAL  DATE

  
TRANSFERABLE:     YES        NO

STUDENT DEAN'S OFFICE APPROVAL  DATE

 
MAJOR     MINOR LMU SUBJECT COURSE NUMBER

REGISTRAR-ARTICULATION DATE

 
CORE CREDIT SPECIFIC CORE AREA FROM CAPPELECTIVE



 
CORE CREDIT SPECIFIC CORE AREA FROM CAPPELECTIVE



DEPARTMENT COURSE # TITLE SEMESTER HOURS

DEPARTMENT CHAIR APPROVAL  DATE

  
TRANSFERABLE:     YES        NO

STUDENT DEAN'S OFFICE APPROVAL  DATE

 
MAJOR     MINOR LMU SUBJECT COURSE NUMBER

REGISTRAR-ARTICULATION DATE

 
ELECTIVE CORE CREDIT SPECIFIC CORE AREA FROM CAPP


NAME OF TRANSFER INSTITUTION (CAMPUS, CITY, STATE)  or  (COUNTRY, CITY) YEARTERM


	2ND MAJOR: 
	MAJOR: 
	MINOR: 
	2ND MINOR: 
	COLL CHOICE: [ ]
	LMU ID: 
	LAST NAME: 
	FIRST NAME: 
	EMAIL: 
	NAME OF TRANSFER INSTITUTION MUST BE ACCREDITED AND LMU APPROVED: 
	DEPARTMENT: 
	COURSE: 
	TITLE: 
	NUMBER OF UNITS: 
	DEPARTMENT2: 
	COURSE2: 
	TITLE2: 
	NUMBER OF UNITS2: 
	DEPARTMENT3: 
	COURSE3: 
	TITLE3: 
	NUMBER OF UNITS3: 
	DEPARTMENT4: 
	COURSE4: 
	TITLE4: 
	NUMBER OF UNITS4: 
	DEPARTMENT5: 
	COURSE5: 
	TITLE5: 
	NUMBER OF UNITS5: 
	DEPARTMENT6: 
	COURSE6: 
	TITLE6: 
	NUMBER OF UNITS6: 
	DEPARTMENT7: 
	COURSE7: 
	TITLE7: 
	NUMBER OF UNITS7: 
	DEPARTMENT8: 
	COURSE8: 
	TITLE8: 
	NUMBER OF UNITS8: 
	DEPARTMENT9: 
	COURSE9: 
	TITLE9: 
	NUMBER OF UNITS9: 
	DEPARTMENT10: 
	COURSE10: 
	TITLE10: 
	NUMBER OF UNITS10: 
	DEPARTMENT11: 
	COURSE11: 
	TITLE11: 
	NUMBER OF UNITS11: 
	LMY Study Abroad: Off
	TERM: [ ]
	YEAR: [ ]


