Academy For Five Element Acupuncture, Inc.

305 SE 2nd Avenue, Gainesville Florida 32608

Telephone:  352-335-2332 ( Fax:  352-337-2535


PERMIT TO TRANSFER CREDITS or STUDY AT ANOTHER INSTITUTION **

______I want to enroll in courses at another institution and then transfer those credits back to AFEA.  I must submit this completed form to the AFEA Registrar’s Office for approval.  

______I want to transfer credits for courses previously taken at other accredited institutions, and those courses are equivalent to courses in the AFEA program.  Please submit an original course description.  If the course description is available online, please include a web address to permit us review the course description directly.  You may not claim transfer credit toward corequisite courses that have been counted for admissions purposes.  

Name: ___________________________________________        SSN:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Telephone #: (_____)__________________________________________ E-mail: _____________________

Name, address, phone and fax numbers of Institution where course(s) were taken or will be taken: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Term/year you were enrolled or plan to enroll at above the institution: _________________________________

If you receive Financial Aid at AFEA, you will not qualify nor can you request Financial Aid (Title IV or private loans) from another college.   You must notify us in writing if you drop, withdraw, or cancel your enrollment in this course(s).     

                                                                  Courses To Be Taken:

	Course Title
	Course number
	# of credits
	AFEA course title and number for which you wish to claim transfer credits

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


I __________________________________________________ authorize AFEA to exchange my personal 

                (Student Name – please print)

information listed on this form with another Institution for purposes of enrollment of courses and transfer of credits between the Institutions. 

__________________                                             ____________________________________________

Date                                                                           Student Signature

** AFEA must have a Contractual Agreement with any Institution before you can register for classes.

 FORMCHECKBOX 
  A minimum grade of “C” is required for each course.  Please have an official transcript of this coursework sent to the

         AFEA Records and Registration Office once you have completed this course.

	OFFICE USE ONLY (Records and Registration)

Course(s) accepted   _________________ Course(s) not accepted  __________________  __________________________________________________________________________________

Records Office Signature: _____________________________________ 
Date:  _________________




Revised:  3/6/14)


