
UNIVERSITY OF ARKANSAS AT MONTICELLO 

APPLICATION FOR EXCEPTION TO ACCEPT TRANSFER 'D' CREDIT 

  

  

NAME______________________________________ STUDENT ID___________________  

  

MAJOR_____________________________________ MINOR________________________  

  
The following regulations apply:  

  

Students entering the University for the first time during Spring 2004 or Summer 2004 will be allowed to make 

application through Fall 2004.  Students entering the University for the first time after Summer 2004 

must make application during their first term of enrollment.    

Six (6) credit hours with grades of 'D' will be the maximum allowed.  

Transfer hours accepted with grades of 'D' will be applicable only to general education or to general electives.  

  

NAME OF TRANSFER INSTITUTION __________________________________________________  

(Attach copy of transfer transcript)  

  

EXCEPTION IS BEING REQUESTED FOR:  

  

COURSE ID           TITLE                                       GRADE  CREDIT HRS  

  

__________________________________________________________________________________  

  

__________________________________________________________________________________  

  

  

_______________________________________________              ________________________  

STUDENT'S SIGNATURE                                             DATE      

 

_______________________________________________         ________________________                 

ADVISOR’S SIGNATURE          DATE  

  

 

ACADEMIC AFFAIRS VERIFICATION (Attach copy of UAM transcript)  

Term of first enrollment: ___________________________   

Number of credit hours being requested:_______________  

Course(s) applicable to major/minor:   Yes____   No____  

UAM course equivalencies:  _______________________________________________________  

  

Application decision:                                             ______   Approved         ______  Denied  

  

_______________________________________________           ________________________  

VICE CHANCELLOR FOR ACADEMIC AFFAIRS                 DATE                            

  

Copy to: Student Advisor Registrar   

Cpoy to:   Student  Advisor  Registrar 
  

Registrar's Office Use Only:  

Date posted:____________ Date degree audit checked:___________      

Date copy placed in degree audit folder:______________________ by _____________________  
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