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Transient Student – Transfer Credit Approval Form 

Course Number, Title, and Credits  Columbia Course Equivalent 
Completed by Columbia staff 

1. ___________________________________________  _______________________ 

2. ___________________________________________  _______________________ 

3. ___________________________________________  _______________________ 

4. ___________________________________________  _______________________ 

Columbia College Chicago requires an official transcript indicating the successful 
completion with a “C” grade or better, in accordance with our Transfer Credit Policy. 

Send official transcripts to: 
Columbia College Chicago 
Office of Undergraduate Admissions 
600 S. Michigan Ave. 
Chicago, IL 60605 

Contact the Office of the Registrar at 312-369-7769 with any questions. 

_________________________    _______________ 
Keri Walters    Date 
Registrar 

Student Name ______________________________________ 

Student ID # ________________________________________ 

Deliver to __________________________________________ 

Institution Name ______________________________________ 

Institution City and State _______________________________ 

Semester and Year ___________________________________ 

Submit form to registrar@colum.edu for The Office of the Registrar to complete.
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