
Validation Form for Graduate Study Abroad Transfer Credit 
University of Nebraska-Lincoln 

Office of the Dean of Graduate Studies 
1100 Seaton Hall (0619) 

Ph: 402-472-2875 
 
 

 
Date: 

     

 
Student's Name: 

 
 

 
Social Security/ID#: 

 
 

 
Local Address: 

 
 

 
College: 

 
 

 
Transfer hours presented for credit from: 

 
 

 
To be evaluated by the Department of: 

 
 

 
 

 
 

Course 

 
 

Year 

 
 

Grade 

 
Semester Hours 
Recommended 

 
Semester Hours 
Recommended 

Accepted for the 
Following UNL 

Courses 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

      

 
 
 
 
 

  
 

Department Evaluator  Date 
 
 
 
 
Return completed validation form and foreign records* to:  Graduate Studies 
* transcript or mark sheets showing coursework    1100 Seaton Hall 
completed and marks earned.      City Campus 0619 
 
 
 
 
 
 
 
 
 
 

Revised 8/2002 
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