
 
 
 

Declining Transfer Credit 
 
 
 

Name:_________________________ GW ID:___________________ 
 

Semester/Year Abroad_____________ Program/Country____________ 
 
 

I do not wish to receive credit for the following course(s).   Please transfer 
the credit for the rest of my approved courses.   
 
Course Title (s): 
 
 
 
 
 
 
  
___________________________               _____________________ 
Signature                                                            Date 

 


	Course Title (s):

