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CREDIT TRANSFER REQUEST

FOR SUPERVISOR TRAINING
OUTSIDE CREDIT
______________________
_________________

Last Name
First Name

______________________
_________________

Employee ID Number
Department

______________________
_________________

Phone

E-mail

______________________


Campus Box Number

Please note that currently you may only receive outside credit for elective courses. You must complete the core and general body of knowledge courses offered through the UAF Supervisor Training Program.  You must also attach a copy of your certificate of completion or attendance.  

______________________
_________________

Course Completed
Date

Course Conducted By 

Brief description of the course content: 

Request for outside credit is:   Approved (

Denied (
By: _________________________________
UNIVERSITY OF ALASKA FAIRBANKS





UAF Human Resources


P.O. Box 757860


Fairbanks, Alaska  99775-7860


907 474-7700


FAX 907 474 5859


http://www.uaf.edu/uafhr
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Return to UAF Human Resources at address indicated above.

