
Request for Additional Credit 
for Subject(s) Completed at Outside Institution 

 
MIT ID: _________________________________         Email: ______________________________________________ 
 
 
Name: ___________________   ____________________   ___________________________    Course: _____________________     Date: ________________ 

first   middle    last/family    department 
 
 Term address: _________________________________________   ____________________________   _____________________________   _______________      
                                                    street                                                    city                state or province      postal code                 
  
 
1. You must arrange to have official 
transcript(s) sent directly to the MIT 
Registrar's Office showing work and 
final grade(s) completed at the 
outside institution(s). You may obtain 
a copy of the transcript from the MIT 
Registrar's Office to show the MIT 
examiner(s). 

2. On this form, obtain signature 
of the appropriate transfer 
credit examiner for which credit 
is requested. A subject used to 
fulfill a requirement for a degree 
awarded at another institution 
will not be accepted for credit 
at MIT. 

3. Return this form to the Registrar's 
Office in Room 5-117, unless you are 
requesting transfer credit for a CI or 
HASS subject. In this case, the form 
should be returned with the appropriate 
petition first to the HASS academic 
administrator, 4-240, and then to the CR 
& HASS Requirement, 5-133. 

4. Additional credit will be 
processed only when both 
your transcript(s) and 
completed form have been 
received by the Registrar's 
Office. The credit will appear 
on your next end-of-term 
grade report. 

 

Student should supply the following information, in full, on all subjects 
for which credit is requested.   
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SHASS Dean’s Office  
approval for HASS transfer credit _______________________________________   _______________________________________________   ________________ 
                         subject/CI category                                                     signature                   date 
SHR approval 
for HASS transfer credit __________________________________________   ____________________________________________________   ________________ 
                              subject/CI category                                                           signature                date 
SOCR approval 
for CI transfer credit ___________________________________________   ______________________________________________________    ________________ 
                           subject/CI category                                                            signature                date 
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