
 
 

      

      

 

 

        
 

  

 

    
 

         

 

 

                                                        

 

                     

 

                     

 

                     

 

                     

 

 

  

 

     

 

     

 

         

 

SV:VPA  

SYRACUSE UNIVERSITY 
COLLEGE Of VISUAL. PERFORMING ms : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : Office of Undergraduate Student Affairs 

200 Crouse College Syracuse, NY 13244 

Fax315 .443 .395 1 

vpa.syr.edu 

PETITION TO PRE-APPROVE TRANSFER CREDIT COURSES 

Student Name (Print): ___________________________________________ Date: ___________ 

SUID#: ______________ Cell: _______________ Email Address: ___________________________ 

I PETITION FOR PRE-APPROVAL TO TAKE THE FOLLOWING COURSEWORK AT…

Name of Institution (College/University): ________________________________________ 

Semester: ________________________ Year: __________________________________ 

IN ORDER FOR THIS COURSE WORK TO BE TRANSFERRED, I UNDERSTAND THAT…

 A copy of the c  ourse d escription or the syllabus  for each cour se  is att ached to   

this form (otherwis e the f orm will not be pr oces sed)   

 I must receiv e a  grade of  “C” or better and  b e a stud ent  in good academic  

standing (a cumulativ e GPA of 2.0 or hig her)    

 All course wo rk must be take n at a  Regionally  Accredited Col lege or University   

 No studio c lasses may be taken for  the grading o ption of Pas s/Fail. (In the case  

that any non-stud io c lass is taken Pas s/ Fail the grade must be equivalent  to a 

“C” or better and  m ust ha ve s uppor ting documentat ion)  

 To receive c redit, I will have the a  bov e College/University send an offic ial 

transcript of my grade( s) dire ctly to:    

College of Visual and Performing A rts   

Office of Undergraduate Student Affairs  

200 Crouse Colle  ge  

Syracuse, NY 13244           

COURSE TITLE AND NUMBER SUBSTITUTE FOR COURSE           # OF CREDITS 

_____________________________________ ___________________________________ ____________ 

_____________________________________ ___________________________________ ____________ 

_____________________________________ ___________________________________ ____________ 

_____________________________________ ___________________________________ ____________ 

REQUIRED SIGNATURES: 

Student: ________________________________________________ Date: _____________ 

Faculty Advisor/Chair/Director: _____________________________ Date: _____________ 

FOR SU:VPA STUDENT AFFAIRS USE ONLY: APPROVED ______________ Date: _____________ 

Office of Student Success  Phone315 .443.2517 

200 Crouse College, Syracuse, NY 13244 T 315.443.2517   F 315.443.3951   vpa.syr.edu 




