
Transfer of Credits Worksheet 
Loyola University Chicago, Department of History 

 

Name: ___________________________________ 

Student ID #: ______________________________ 

Degree Program: ___________________________ 

Date Entered (Semester, Year): ________________ 

Transfer University:  _________________________ 

 

Course Title/Number                                     Semester, Year                                       Grade                                         Credit Hours 

_________________                                     _____________                                      _____                                         __________ 

_________________                                     _____________                                      _____                                         __________ 

_________________                                     _____________                                      _____                                         __________ 

_________________                                     _____________                                      _____                                         __________ 

_________________                                     _____________                                      _____                                         __________ 

_________________                                     _____________                                      _____                                         __________ 

_________________                                     _____________                                      _____                                         __________ 

_________________                                     _____________                                      _____                                         __________ 

_________________                                     _____________                                      _____                                         __________ 

_________________                                     _____________                                      _____                                         __________ 
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