
Office of the Registrar 

College Credit Earned  
Prior to  

High School Graduation 

E-mail: ________________________________    Phone: ____________________ 

Name: ____________________________________   ID: ____________________ 

I certify that the following course(s): 

1. __________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

 

2. __________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

 

3. __________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

            (Add additional courses on back) 

Were NOT used to satisfy ANY high school graduation requirements.  

In order to receive credit for these courses I understand that I must: 

 arrange for an official transcript to be sent directly from the credit granting institution of higher 
education to the Registrar’s Office at Illinois Wesleyan University (cannot be a high school transcript). 

 meet all other provisions of the University Catalog (see in particular the University Policy on Transfer of 
Credit available in the Registrar's Office). 

 

Providing false or misleading information in this regard can result in separation from the University.  

Accepted as 

For Office Use 

Only 

 

___________ 

 

___________ 

 

___________ 

Student Signature _________________________________  Date _______________________ 

 

Registrar’s Signature _______________________________  Date _______________________ 



  4. _________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

 

  5. _________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

 

  6. _________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

 

  7. _________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

 

  8. _________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

 

  9. _________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

 

10. _________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

 

11. _________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

 

12. _________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

 

13. _________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

 

14. _________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

 

15. _________________________________________________________________________________________ 

 Course Name/Department/Number   College/University granting credit 

Name: ____________________________________   ID: ____________________ 

Accepted as 

For Office Use 

Only 

 

___________ 

 

___________ 

 

___________ 

 

___________ 

 

___________ 

 

___________ 

 

___________ 

 

___________ 

 

___________ 

 

___________ 

 

___________ 

 

___________ 

 

Additional course(s): 
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