
 

515 PORTAGE AVENUE, WINNIPEG, MANITOBA, CANADA, R3C 2E9 

TEL:  204. 982. 6633  PACE.UWinnipeg.ca 

Transfer Credit Request Form 
STUDENT INFORMATION  

 
Last Name   First Name  Middle Name  Student Number 
       
       
Email Address      Telephone 
       

NOTE: You MUST adhere to the Guidelines for Acceptance of Transfer Credit 

PROGRAM INFORMATION 
My current program is   

Indicate Transfer Credit Type 
 UWinnipeg PACE Course – no fee 
 Pre-approved list – $25 per transfer request 
 Not pre-approved course – $25 per transfer request 

 

Course Name & Number Institution PACE Course Equivalency Year Completed 

    

    

    

    

    

Results will be posted in your WebAdvisor account 
 

Payment Information 
16-Digit Card Number   Expiry Date   

 
 

Office Use Only 

 Date  & Receipt Number   

 Approval & Date   

 Final Transfer Credit Earned   

 Partnership Fee Waived   
    

 
 

This form must be submitted via email to paceregistration@uwinnipeg.ca 

http://www.pace.uwinnipegcourses.ca/
http://pace.uwinnipegcourses.ca/international-students/transfer-credit-assessment
mailto:paceregistration@uwinnipeg.ca
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