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Nova Southeastern University 
Fischler Graduate School of Education and Human Services 
HIGHER EDUCATION LEADERSHIP
1750 NE 167th Street 
North Miami Beach, Florida 33162-3017 
 
 

TRANSFER OF CREDIT REQUEST 
(Include in application packet) 

 
 
¾ Cluster Location____________________________ or ¾ Online 
 
Date_________________________________________ 
 
Name____________________________________________________ 
 
Social Security Number _____________________________________ 
 
Address_________________________________________Apt#________________ 
 
City, State, Zip___________________________________________________________ 
 
E-mail address  __________________________________________________________ 
 
NSU Ed.S. Degree Major ___________________________________________________ 
 
NOTE:  Students should file for this transfer review at the time of application for admission. 
 
Name of courses and number of credit hours requesting to be transferred. (Official transcripts and catalog 
description of courses must be attached to request.)  Identify the course title in the program that you wish the 
transfer credit to replace. 
 
Title of Transfer          Number of   Title of Replacement  Number of 
      Course/s                     Credit Hours      Course/s           Credit Hours  
 
 

   

 
 

   

 
 

   

   
 

 

 
 
 

 
 

  

 
 


