Division of Health Policy and Management

COURSE WAIVER OR TRANSFER REQUEST
 for the MS or PhD in Health Services Research, Policy and Administration (HSRP&A)
NAME:  




 
U of MN ID#:  




Your Degree Program:        MS
     PhD
Courses completed at other schools prior to admission into the HSRPA program may be considered for transfer, or may allow a waiver of HSRPA required courses.  The previous coursework must be equivalent to the HSRPA required course for which this request is being made.

This request is for (check one) :  _______ Waiver of Required HSRP&A Course(s)

      


          _______Transfer Previous Courses into my degree
	Previous Coursework for Consideration
	HSRP&A Course That Appears Equivalent
Course number (PubHxx)  and title

	School
	Title of Course and Course Number
	# Credits
	Grade
	Date

Completed
	

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	


Attach a syllabus for each previous class and grade transcript.

Student Signature:  





Date:  



Return this form and accompanying materials to the academic program coordinator.
Office Use Only

          Approved

Not Approved



Director of Graduate Studies:  





Date:  




