
Please refer to instructions on reverse side to assure your understanding of the Transfer Credit process. 
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___ √ Oakwood        ___ √ Forsyth  ___ √ Jackson ___ √ Winder-Barrow          ___ √ Dawson 
  

LANIER TECHNICAL COLLEGE - REQUEST FOR TRANSFER CREDIT 
 

___  I will be a NEW STUDENT entering the quarter checked below. 
____  I am CURRENTLY ATTENDING and request review for the quarter checked below. 

 

Academic Year 2009 - 2010 Deadlines: 
 

 ____ √ Summer Quarter 2009 – Monday, May 4, 2009 
 ____ √ Fall Quarter 2009 – Monday, August 10, 2009 
 ____ √ Winter Quarter 2010 – Thursday, November 5, 2009 
 ____ √ Spring Quarter 2010 – Thursday, February 11, 2010 

 

-TRANSFER CREDIT WILL NOT BE REVIEWED ON REGISTRATION DAY- 

Failure to request transfer credit review by deadline may result in transfer credit issues that remain 
unresolved by your scheduled registration date.  Please note that some programs (Selective 
Admissions Programs) may have earlier deadlines for completing the transfer credit process.  Please 
refer to admission information provided by your planned program of study in regard to deadline. 
  

Date:  ___________________________ 

 
Name:  _________________________________ Student ID Number:____________________ 

Address:  _________________________________________________________________________ 

_________________________________________________________________________________ 

Telephone Number:  ___________________  Email Address:  _______________________________ 

Please note – we will correspond regarding transfer credit results via email. 
Please print your email address clearly. 

 

Are you a Veteran of the US Military Service applying for VA Educational Benefits?  ____Yes  ____No 

Lanier Tech Program of Study:  ________________________________________________________ 

Lanier Tech Advisor:  ________________________________________________________________ 

List ALL Transfer Institutions: _________________________________________________________ 

_________________________________________________________________________________ 

*Courses to be reviewed:  ____________________________________________________________ 

_________________________________________________________________________________ 

*Unless otherwise indicated, students will be awarded transfer credit for all applicable courses. 

 
Office Use Only 

Date Received: _______________  Date Reviewed:  __________________ 
Date Posted in Banner:  ________ Date Results Emailed:  _____________ 

Dates Results Mailed:  ___________ 
 
 


