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College of Charleston 

 

66 George Street 
Charleston, South Carolina  29424-0001 

 
 

Undergraduate Academic Services 
(843) 953-5674 
FAX (843) 953-5544 
E-Mail: Undergrad@CofC.edu

 
 

REQUEST FOR THREE-YEAR TRANSFER OPTION 
 
Please Note: You must have completed 15 semester hours with a GPA of 2.50 or better since your re-
admittance to the College of Charleston to be eligible for the "three-year transfer option".  You must 
also have been away from the college for a minimum of three calendar years. 
 

PLEASE PRINT 
 
 
Name:                                                          Student CWID#:______________________________ 
 Last  First  M.     SSN 
 
Address:______________________________________________________________________ 
    ______________________________________________________________________ 
    ______________________________________________________________________ 
 
 
 Please email my response to: __________________________@edisto.cofc.edu 
 
 
Comment:  ___________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
  
____________________________________________       ________________ 
Student's Signature       Date  
 ****************************************************************************** 

FOR OFFICE USE ONLY 
 
Approved/Denied  _______________________________ _______________  
    UAS Director’s Signature    Date 
Effective Term__________  
 
Notes: 
 
 
 
 


