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UNIVERSITY OF ARKANSAS AT PINE BLUFF 

 

REQUEST FOR CONCURRENT ENROLLMENT OR TRANSFER 

OF COLLEGE CREDITS 
 

UAPB students may enroll concurrently at other institutions within the University of Arkansas System upon completion of 

the UAPB Concurrent Student form. The form is available from the Office of Admission and Academic Records. Students 

may transfer credits from other accredited institutions in keeping with the following guidelines: 

 

The University of Arkansas at Pine Bluff accepts transfer credits from any regionally accredited institution. A maximum of 

78 semester hours will be accepted from an accredited Junior College, and transfer credits will be accepted at face value 

from an accredited four (4) year College or University. However, the University reserves the right to award credit on the 

basis of course contents and course description. 

 

Any University of Arkansas at Pine Bluff student who desires to take a course from another College or University must 

secure approval prior to taking the course. No credit can be transferred from a Junior College beyond the sophomore level, 

unless special permission is granted by the appropriate University official in accordance with University policy.  Concurrent 

transfer credits must not exceed university course load limitations in accordance with academic load standards per term. 

(Fall/Spring: 18 hours; Summer Sessions: 7 hours)  

----------------------------------------------------------------------------------------------------------------------------- ------------------------ 

 

_________________________________________________________ is approved to transfer the following course(s) from 

  (Name of Student and UAPB ID) 

 

         

                           (Name of Institution) 

 

TITLE & NUMBER OF COURSE   TITLE & NUMBER OF TRANSFER COURSE 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

___________________________________   ______________________ 

Student’s Signature       Date 

 
APPROVED: 

 

________________________________________   ____________________ 
 Advisor         Date 

 

________________________________________    ____________________ 

 Department Head        Date 

 

________________________________________   ____________________ 
 Dean         Date 
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