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TRANSFER OF CREDITS 

PLEASE PRINT AND FILL IN THE FORM BELOW:  

A) GENERAL INFORMATION 
Last name: ___________________________   First name: ________________________
ID Number:___________________________
McGill Email Address: ____________________________________________________
Faculty:_________________
Year at McGill (U0, U1, U2...):______
Last FRSL course taken at McGill:___________________________________________
Last FRSL course if none at McGill:__________________________________________
Do you intend to take a FRSL course at McGill after this course? Yes ____    No ____

B) INFORMATION ABOUT YOUR FRENCH COURSE
Instructor’s name: ________________________________________________________
Institution:______________________________________________________________
Course Title and Course Number:____________________________________________
Did you take a placement test? Yes ____    No ____
Total number of hours (in class): ______________
Number of credits given by the host-university:____________
Date of beginning and end of course:__________________________________________
I attach my Course Syllabus: ____

____________________________________________________

Prof. Samantha Damay
Responsable des transferts de crédits
CEF, Université McGill
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