
 
Marian University Office of the Registrar 

Intent to Take a Course in Transfer 
 
 

Name (print): ______________________________________________________ID #: _________________ 

Major: __________________________________________Expected graduation month/year: _____/______ 

Phone number: __________________________E-mail: __________________________________________ 
 

I plan to enroll at _________________________________________________________________________ 
      (College/University Name) 

during the _____________________ term of ___________ in the classes listed below. 
        (Summer/Fall/Spring)              (Year)  

Total credits enrolled in the above semester ________  (If 19 or more, overload approval is required by the Dean of Academic Affairs) 
 

 

Transfer Course 

(course #)                 (course title) 

Expected Equivalent 

(Marian course #) 
 

 

  

 

 

  

 
 

  

 

 

  

 

STUDENT STATEMENT: (must be signed by student) 
 I hereby verify that the above course(s) appear as equivalents on the TES website (http://tes.collegesource.com.)  

 I understand that I must still take at least 30 credit hours towards my bachelor degree (or 15 credit hours towards 

my associate degree) at Marian University after the above courses are completed in order to meet the residency 

requirement for graduation.  I hereby verify that these courses WILL NOT fall within my last 30 credit hours 

(bachelor) or 15 credit hours (associate). 

 I hereby verify that this course is NOT a required course in my major. 

 I understand that I must receive a C- or above in these courses or they will not transfer.  If I am a Nursing student, 

I understand that I must check with the School of Nursing to find out if they will accept a C- for these courses or if 

they will require a C or C+. A grade of B or higher is required for science pre-reqs in the School of Nursing if the 

transfer school does not have a +/- grading system. 

 I understand that, after completing these courses, I must have the other college send an official transcript to the 

Marian University Office of the Registrar.  I may ask them to mail this official transcript directly to the college or 

may hand-deliver it while it is still sealed in the envelope.  I understand that failure to deliver an official 

transcript within three months of taking the course may result in the course no longer being accepted for credit. 

 I understand that the credits for these courses will transfer and will be applied to my total credit hours, but my 

grades for these courses will not transfer and will not be calculated into my Marian University grade point average. 

 If I choose not to take any or all of these courses, I will contact the Marian University Office of the Registrar to let 

them know. 

 I understand that this course will not be formally reviewed by the Office of the Registrar and will only be accepted 

if it is listed as an equivalent on the TES website as I verified above. 
 

I hereby state that I understand and will comply with the above student statement. I am aware that I am responsible for registering 

myself for this course and that I am responsible for paying all tuition and fees incurred at the transfer institution. 
 

Student signature: ______________________________________________ Date: _______________ 
 

 

OVERLOAD APPROVAL:  

If taking the above course(s) will put you at or above 19 credit hours for the semester, you must obtain 

overload approval from the Dean of Academic Affairs (Marian Hall 110) prior to submitting this form to the 

Office of the Registrar 

_______________________________________________________ Date: _____________________ 

Dean of Academic Affairs signature 

http://tes.collegesource.com.)/

