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UNIVERSITY OF SOUTH ALABAMA 
GRADUATE SCHOOL 

GRADUATE CREDIT RECOMMENDATION 
NON-DEGREE GRADUATE/OTHER USA HOURS 

 
 
NAME:_______________________________________________________________         J00___________________                 
  (Last)                                 (First)                              (Middle)                                          Student Number 
ADDRESS:______________________________________________________________________________________ 
                        Street                                                                           City                           State                        Zip 
 
E-MAIL ADDRESS:_______________________________                  MS/MA/MEd______      Ph.D.______ 
 
 
I have completed ____ hours of graduate work at USA.  I understand that I must have completed at least nine 
hours of graduate work and be in regular status in order to transfer non-degree or other USA hours. Official 
transcripts showing this University of South Alabama work are on file in the Registrar’s Office. (Course work 
completed more than seven years prior to the date for graduation may not be counted toward master’s degrees.  
Time limits vary for Ph.D. degrees.) *Note:  Student “term of entry” starting Fall 2009 may not use any 400 or 
below course work towards a graduate degree. 
_________________________________________________________________________________________________  
  
  Signature of Applicant:________________________________ Term of Entry__________________________          
 
 
 
It is recommended that the above-named student receive graduate degree credit for the following USA courses 
(maximum 15 hrs for Master’s): 

Term/Year 
Taken 

Course # Course Title Cr.  Hrs. (Sem.) Grade 

     

     

     

     

 

 

Recommended: 

Advisor:_________________________________________              Date:_______________       

Dept. Chair: _____________________________________               Date:_______________ 

Director of Graduate Studies: _______________________                Date:_______________                                

Approved: 

Dean of the Graduate School: _______________________                Date:_______________                               

 

Final Distribution: Registrar (original), Graduate Dean, Graduate Director, Department Chair 
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