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Student Name _____________________________
Transfer from _________________________    Years Attended ______________

ID #_______________________________ (only needed if student is transferring to UM as an undergraduate student)
Each of the signatures below indicates that the above-named student has conferred with the faculty member regarding the acceptability of course work done elsewhere as a substitute for a requirement at the University of Montana.  In each case, the faculty member should indicate whether or not it constitutes an acceptable substitute, or whether additional work must be done by the student in order to complete the requirement. 

To Advisor:  Please check student transcripts/Degree Works, fill in the form and initial it.  

To Student:  Please submit to the faculty member syllabi, texts, class notes or the previous institution’s catalog.  
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Specifications/Comments:

