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OFFICE OF THE REGISTRAR 

98 BRIDGE STREET, HENNIKER, NH 03242 

TEL# 603-428-2203; FAX# 603-428-2487 

registrarsoffice@nec.edu 

APPROVAL FOR COURSES AT OTHER INSTITUTIONS 

Name _____________________________________   ID # __________________   Date ______________ 

    Student’s 

Home Address ________________________________   NEC Box # ________  Major _____________________ 

Advisor’s 

__________________________________________    Advisor____________________  NEC Box#_________ 

I would like to take classes at: 

Name of Institution _________________________________________________________________________ 

State _____When will you be attending?  Fall        J-Term       Spring        Summer      Year ___________

*Course description(s) required!!

Do Complete: Course Number, Course Title, and Credits* 
Course Number Course Title Credits Approved for 

1 

2 

3 

4 

5 

6 

        Approved _________________________________________________   Date ___________________ 

• These courses will be accepted only if a grade of C- or higher is attained. Credits only (not grades) will be

transferred upon receipt of an Official transcript.* This Official Transcript must be sent Directly from the school

to New England College. Grade reports will not be accepted.

• Completed form *along with course description(s) should be returned to Registrar’s Office. When courses are

approved your copy will be sent to you.

• New England College awards credit only. Grades and other academic honors from other institutions

are not recorded on a student’s academic record, with the exception of courses taken through New

Hampshire College and University Council (NHCUC) schools after a student has matriculated at

New England College.

• Approval of this form does not exempt a student from the college’s residency requirements for graduation. Please

contact the Registrar’s Office or refer to the catalog in which your program falls for the full text of the residency

requirement.
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