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________________________________                                 __________________________________ 

 
 

Transfer Credit Evaluation 
Pentecostal Theological Seminary 

 
 

Name of Student: _____________________________________   Date: ______________________   

 

Previous School Attended: ______________________________ Degree Received: ____________   

 

PTS Degree Program: __________________________________ Concentration: ______________ 

 

Note: Only up to one-half of the credit hours required for the previous ATS graduate degree 

program may be eligible for transfer.  The maximum number of credit hours allowed to be 

transferred to a PTS degree program is one-half of the total number of hours needed for 

graduation. 

 

Transfer Course  

(Course Number/ Name) 

Hrs Grade Requested PTS Course (if any) 

(Course Number/ Name) 

Approved PTS Course Hrs 

      

      

      

      

      

 

Total Transfer Hours Requested:    

 

Total Hours Earned at the Previous Institution: ______ 

 

Total Hours Required for the Degree Program at Previous Institution: ______ 

 

Total Transfer Hours Approved: ______ 

 

Special Instructions: ___________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

_______________________________ ___________________ 

Assistant VP for Academics Date  

 

 


