
Office of the Registrar, Fisher College, 118 Beacon St. Boston, Massachusetts 02116 Phone: (617) 236-8825 Fax: (617) 236-8869 
 
 

FISHER COLLEGE 
OFFICE OF THE REGISTRAR 

 
AUTHORIZATION FOR TRANSFER CREDIT 

 
Please complete and submit this form to the Registrar’s Office for authorization prior to enrollments at another 
school or organization (i.e. Straighterline). To be eligible, students must have a minimum GPA at Fisher 
College of 2.0 or higher. In order for transfer credit to be awarded at Fisher College, a grade of C- (1.70 quality 
points) or better must be earned. The grade you attain, however, will not be entered into your grade point 
average at Fisher, only the credits will be applied. Upper level and major specific courses are not eligible for 
transfer. Other restrictions may apply. 
 
 
Name: ____________________________________ ID#: _______________________________ 
 
Major: ___________________________________ Advisor: _____________________________ 
 
College/University/ Organization where course(s) to be taken: ______________________________ 
 
When do you plan on taking this courses(s) ______________________________________________ 
                       (Month and Year) 
 
Please list the course(s) you plan to take along with course description(s) and email to registrar@fisher.edu 
 
COURSE COURSE TITLE   CREDITS  COURSE# 
          (Fisher College) 
________        ___________________________    _____________          ________________     
 
________        ___________________________    _____________          ________________     
 
________        ___________________________    _____________          ________________     
 
 
Upon completion of the above course(s), please have an official transcript sent to the office of the Registrar, 
Fisher College 118 Beacon St., Boston, MA 02116.  
 
 
_______________________________                                      ____/____/____ 
Student Signature                                                                         Date 
 
 
_______________________________                                      ____/____/____ 
Registrar’s Office                                                                         Date 
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