McMaster
University g&? == School of Nursing

EXTERNAL TRANSFER CREDIT/COURSE EXEMPTION REQUEST
STUDENT INFORMATION

Student Name:

McMaster Student #:

McMaster Email Address: @mcmaster.ca

Current Site: (IMcMaster I Mohawk [J Conestoga Stream: [1Basic (A) [IPost RPN (E)

ELECTIVE TRANSFER CREDIT REQUEST (BASIC AND POST-RPN STREAMS ONLY)

You do not choose which courses you would like to receive TC toward elective requirements. TC does not impact your GPA.
You will be awarded as many credits towards your elective requirements as possible.

For Office Use Only
Previous Institution(s) Academic Advisor Approved (details) Fully Denied

[]
L]

REQUIRED PSYCH TRANSFER CREDIT REQUEST (BASIC STREAM ONLY)

For Office Use Only
Requested Transfer Previous Institution Course Code of Year &Term ~, ¥ [ psychology Department Reviewer BE
Credit Previous Course Completed °© &|Name &nitials g8
[ PSYCH 1X03/1N03 [] Dﬂ
] PSYCH 1XX3/1NN3 |

SUPPORTING DOCUMENTATION & ACKNOWLEDGEMENTS

|:|I have attached a copy of my transcript in a sealed envelope bearing the instituti on’s unbroken seal/stamp; OR

| previously submitted a copy of above-mentioned transcript(s) to the Admissions Department as part of the application
to the BScN program; OR

|:|I requested my previous institution send my trans cript to the BScN Program.

|:|I have read and understand the McMaster Transfer Credit and BScN Program Transfer Credit policies.

| understand that if | am granted transfer credits, | am responsible for adjusting my course enrolment before the deadlines

for the last day for enrolment and course changes for each term, as found in the University's Sessional Dates.

Student Signature: Date:

Guidelines for Completing this Form

e This form must be fully completed and submitted via email to bscnadvising@mcmaster.ca (all sites & streams)

The BScN Program will review the request and notify you via email once a decision has been reached.
FOR OFFICE USE ONLY

O RESULT EMAILED SENT TO STUDENT by:
O POSTED TO MOSAIC by:

Date:

Date:

McMaster University Statement on Collection of Personal Information and Protection of Privacy:
https://secretariat.mcmaster.ca/app/uploads/2019/06/FIPPA_Statement.pdf
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https://academiccalendars.romcmaster.ca/content.php?catoid=53&amp;navoid=10771&amp;transfer_credits
https://academiccalendars.romcmaster.ca/preview_entity.php?catoid=53&amp;ent_oid=7146&amp;returnto=10757&amp;Academic_Regulations
https://academiccalendars.romcmaster.ca/content.php?catoid=53&amp;navoid=10764
mailto:bscnadvising@mcmaster.ca
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