
 

 

Mercy College of Northwest Ohio 
Transfer Credit Form 

 
 
 

Name: _________________________________________________Date: ______________________________ 
 
Program: __________________________________________________________________________________ 
 
Advisor: __________________________________________________________________________________ 
 
Course(s): 
 

Number  Title   Grade  Institution Mercy Equivalent # Approval 
 
Ex. ENGL 1110 English Composition I B  U of Toledo ENG 101 

1. 
   

2. 

3. 

4. 

5. 

6. 

 

Comments: 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
*Please attach a letter requesting the course(s) you would like to substitute, and its equivalent course 
description(s). 
 
 
 
___________________________________________  __________________________________________ 
Vice President of Academic Affairs   Date  Registrar     Date 


	Number		Title			Grade		Institution	Mercy Equivalent #	Approval

