Transfer Student Academic Program Audit
This form is to be completed prior to the student changing his/her major.  If the student is a transfer from another institution, the form is to be completed within two weeks of the transcript audit by the Admissions Office.

Approvals can be given in email.
One copy will be placed in the student’s file. The student will receive a copy.
IDnumber ____________________  

Last name ____________________   First Name    ________________  Initial ______
Major _________________________    Advisor _______________________________

Concentration ____________________________   Minor _______________________
Student transferring from   ________________________________ (other college/university)
Student transferring from ______________________________ (other DSU program)
Student graduated from DTCC with the  ____________________ Connected Degree.
Program Waivers (no credit assigned) 

	Requirement 
	Rationale 
	Chair 
	Date

	
	
	
	

	
	
	
	


Program Course Substitutions
	Course
	Course to be Substituted
	Rationale
	Chair
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


