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Transfer of Units 

 
 
 TO:    Registrar’s Office 
 

FROM:  Department Chair 
 

RE:    Transfer of Units 
 
 
Student’s Name  __________________________________________________________ 
 
Dominican University of California Master’s Program:    
 
1.________________________________________________________________________ 

            CP course #,  name of course                                                               
 
            2.________________________________________________________________________ 
            CP course #,  name of course                                              
 

  
Equivalent Course/s (at other institution/s) 
 
1.______________________________________________________________________ 
Dept. #            Title                                           Units     Grade     
 
________________________________________________________________________ 
Institution            Date 
 
2._______________________________________________________________________ 
Dept. #            Title                                           Units     Grade       
 
_________________________________________________________________________ 
Institution            Date 
 
 
 
APPROVED BY:         ___________________________                  ______________ 
                                             Department Chair                                           Date 
 
                                       ___________________________                  ______________ 
                                             Department Dean                                            Date 
 


