Wentworth

INSTITUTE OF TECHNOLOGY

Request for Internal Transfer
Credit

The Academic Departments at Wentworth may, at their discretion, may allow undergraduate students to apply up to two graduate-level
courses toward their undergraduate degree requirements. This form is to be used for undergraduate students who plan to start a graduate
program at Wentworth and would like to transfer up to two graduate courses completed at Wentworth to count towards their
graduate program requirements. The courses will appear on the graduate program degree audit with a grade of TR and will not impact the GPA.

Incomplete forms will be returned to the department and will delay the processing of this request for an internal transfer request.

Requests for Internal Transfer Credit must be completed prior to starting a graduate program at Wentworth.

PR

Student’s Name:

Wi Email:
Major: Minor(s): Concentration: (if applicable)
Primary Advisor: Anticipated Graduation Date:
Reason for
Request/Notes:
Undergraduate Requirement Graduate Level Course to Transfer
Course :Course Course Title . Course |Course Course - Course Title :Course Semester
Prefix ! No. ! ! Credits | Prefix | No. : : :
MECH 2400 Applied Mechanics 4 MATH 6100 Statistics for Risk Modeling 3 Fall 2025
Dean of Major School Signature: Date:
Graduation Coordinator Notified O
Student Notified ]
Registrar's Office ® 550 Huntington Avenue e Boston, Massachusetts 02115-5998 04/14/2026
Telephone: (617) 989-4008 e Email: graduation@wit.edu
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