
          Office of the Registrar
          Regional Office
          11401 - 8th Street
          Dawson Creek, BC
          V1G 4G2
          Ph: 250-782-5251
          Fax: 250-782-5233
          Toll Free: 1-866-463-6652

Student Information

Name        Student ID Number

Date

Name of Program being applied to at Northern Lights College 

Institution Name where the transcript is coming from

Identify Courses to be Assessed
Course Name and Number      Credits        Grade        Transfer Status

   Please print form and sign by hand

Signature of Student     Signature of Registrar

Transfer Credit Application
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FOR OFFICE USE ONLY

Students wishing an assessment of credits from courses taken elsewhere to transfer toward a Northern Lights College 
certificate or diploma must submit an official  transcript with this application. An assessment, not a granting of credit, 
will be conducted and the applicant will be contacted by the Registrar’s office with the results.
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