UEC Transfer Credit Recommendation form
Please attach program and course outlines. See the guidelines for more details.
UFV Department or Program:

Reviewer’s name:  
Phone:  
(
Precedent-setting decision. Indicate the effective term (usually the term on the outline) and how long this should be in place below (can be for one semester to a maximum of 5 years).
(
Non-precedent-setting decision (Transfer credit is for one student only). Provide rationale at end of form. Credit is for: 
 
Student Name:  
Student ID:  
Transfer credit is recommended as follows:

	Effective Term
	Precedent setting until
	Institution Name:  

Location:  
	UFV Equivalent
	

	
	
	Course Name/Number or Program Name
	Qualifiers 

(e.g. min. grade or GPA)
	Subject

Code & Number (e.g. CRIM 1XX)
	Credits

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Rationale for recommendation:



	If decision is not to be precedent-setting, please explain why not:




______________________________________
__________________________

Signature
Date
