
Transfer Back Agreement 

Please complete this form with the College Transfer Coordinator at Arrupe College 

Full Name: LID: 0000 ________________________ 

Preferred Email: Arrupe Advisor:_____________________________ 

Receiving Institution Information 

   College or University Name City State 

Please confirm the following acknowledgments:

☐ I understand that a grade of D or better is required for any credits to transfer back.

☐ I understand that, for my credits to successfully transfer back, my official transcript from the institution 
where the coursework was completed must be sent to Loyola University Chicago through an approved 
official method.

☐ To ensure the correct courses are completed, I have filled out this agreement in consultation with the 
Office of Academic Affairs at Arrupe College.

Please submit this completed form to the Arrupe College Office of Academic Affairs – oaa@luc.edu 

Eligible Coursework 
Note: A maximum of two courses may transfer back 

Equivalent Course Arrupe Course Credits Degree Requirement 
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